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A. 

Abdominal cicatrix, malignant degenera- 
tion of, after ovariotomy for malignant 
tumours, 331 

Abdominal hernia. See Hernia 


ectomy 


] 


Abdominal injury, intussusception in | 


cases of, 346 

Abdominal pain, 235 

Abdominal pregnancy, with discharge of 
fetus per rectum, 104 

Abdominal section, and round worms, 136 

Abortion, criminal, suppurating hae- 
matoma above pelvis, 254 

Abortion, fever after, suppuration of a 
fibroid, 135 

Abscess, hepatic, etiology of, 357 

Abscess of liver, 238 

Absorption of fibroid tumour in broad 
ligament during pregnancy, 207 

— from the diseased intestine, 


Acetone bodies in diabetes, 185 

Acromegaly without hypertropby of the 
pituitary body, 356 

Actinomycosis and pregnancy, 295 


ADDINSELL, A. W.: Chronic infective | 


metritis, 350 
Air, irrespirable, in ships, 37 
ALESSANDRI: Surgical intervention in 
cerebral tuberculosis, 116 
Ambulatory disorders in infantile epi- 
lepsy and hysteria, automatic, 169 
Amoeba dysenteriae, 128 
Amoss : Oxidizing power of the blood, 318 
Anaesthesia, dangers of, 292 
Anal rhagades, post-partum, 76 
ANDREWS: Prostatic ischuria, 101 
Aneury: m, dissecting, 16 
Aneurysm, subclavian, surgical treat- 
ment of, 144 


Aneurysm treated by subcutaneous in- | 


jection of gelatine serum, 250, 285 
Angina pectoris treated bycarbo-gaseous 
baths, 126 
Angiomatous fibromyoma, 107 
Angio-neurotic oedema, 158 
Ankylostomiasis, 142 
Anterior colpo-hysterectomy, 223 
Antidiphtheria serum, psoriasis after 
subcutaneous injections of, 343 
Antidiphtherial serum, bivalent, 163 
Antidysenteric serum, 95 
Antipyrin in puerperal fever and ery- 
sipelas, 355 
Antistreptococcus serum, action of, 124; 
in puerperal fever, 239 
Antisyphilitic serum, treatment by, 315 
Antitetanic serum in lackjaw, 245 
Antithyreoidin in (iraves’s disease, 77 
Antitoxin rash, 232 


Artificial, feeding of infants, 256; induc- 
tion of labour, 310 , 
Arytenoid cartilages, congenital luxation 

of, 188 
Ascites and ovarian dermoid, 241 


1 | Ascites, hepatic, surgical treatment of, 
Abdominal hysterectomy. See Hyster- . 145 


Aseptic catgut, 87 ‘ 
—— in acutearticular rheumatism, 


| Athletes, disease tendencies in, 98 
| AUBINEAU: Nystagmus-myoclonus, 336 





Automatic ambulatory disorders in in- 
fantile epilepsy and hysteria, 169 

Avulsion of penis, 102 

Axillary glands, removal of, 21 

AXxIsA, EpGar: Intestinal haemorrhage 
in Malta fever, 129 


B. 

BABINSKI: Mercury in tabes, 225 

~~ lacticus in diarrhoea, culture of, 
1 

BaNDI,_ T.: 
serum, 163 

BarGERO, A. : Administration of salts of 
manganese, 32 

BarJON : Influence of Roentgen rays on 
pe blood and blood-forming organs, 


Bivalent antidiphtherial 


Baths, carbo-gaseous, 110; in treatment 
of angina pectoris, 126 

Baths, chloride of sodium, 125 

Battlefield, first dressing on, 69 

BayLac: Toxicity of cocaine and sto- 
vaine, 150 

Bazy: Retraction and dilatation of gall 
bladder in cholelithiasis, 5 

BEBIzz1: Treatment of hyperchlorhy- 
dria, 334 

BEITZKE: Spirochaetes in congenital 
syphilis, 140 

BELL, W. B.: Angiomatous fibromyoma, 
107 

BENTTER: Diastolic cardio-pulmonary 
murmur, 112 

BERGER : Accidental origin of abdominal 
hernia, 54 


, BESREDKA: Soluble endotoxins, 62 


Bicornuate uterus. See Uterus 
BirFt, U.: Test for bilirubin in the 
blood, 49 


| Bilirubin in the blood, test for, 49 


ANTON, G.: Forms and causes of | 


infantilism, 154 : 
ANTONINI, C. P.: The treatment ‘of 
fractures, 7 
Anuria, calculous, nephrotomy, 308 
Aorta, arterio-sclerosis of, 51 
Aphthous stomatitis, relapsing, 214 
Appendectomy and cure of right in- 
guinal hernia combined, 146 
Appendicitis in the infant, 309 


BILLARD: Surface tension of urine in 
disease, 184 

Binder, obstetric, 348 

BinpI: Apyretic pneumonia, 84 

BINNIE: Hepatoptosis, or floating liver, 63 

Biological significance of the plasteins, 
171 

BronpdI: Avulsion of penis, 102 

Bivalent antidiphtherial serum, 163 

BLAND-StTTon, J.: Uterine fibroids 
complicated with cancer of the body 
of the uterus, 328 

Blood, changes in caused by heat and 
cold, 15 


! Blood ‘films, staining of, 48 


Appendicitis, traumatism as an etio- | 


logical factor in, 118 
Appendicitis, tuberculous, 249 
Appendicitis and typhlo-colitis. 115 
Appendicular femoral hernia, 203 
Apyretic pneumonia, 84 


Arhovin in treatment of gonorrhoea, 332 | 
ARMAND-DELILLE: Neurotoxic serum, | 


358 
Arsenic, toleration of, 275 
Arterial pressure, persistent high, 141 
Arterio-sclerosis of aorta, 51 
Arterio-sclerosis, visceral, 113 
Arteritis, gonorrhoeal, 280 
—* conditions of pregnancy, 
I 


Articular rheumatism. See Rheumatism 


Blood in the insane, 288 

Blood in lead poisoning, 96 

Blood, regeneration of after haemor- 
rhage, 199 

Blood and blood-forming organs, influ- 
ence of Roentgen rays on, 208 

Blood, oxidizing power of, 318 

Blood pressure in dementia praecox, 234 

Blood in scurvy, 14 

Blood, test for bilirubin in, 49 


| Blood vessels, formation of true bone in 


sclerotic, 168 
Bloodless reduction of congenital hip 
dislocation, 252 
BLUMENTHAL, F.: Lysol poisoning, 301 
Boas: Treatment of hyperacidity, 108 
Bone, formation of true, in sclerotic 
blood vessels, 168 
BorDET : Microbe of whooping-cough,'230 
Bornyval in phthisis, 12 


| BorszEKy: Wounds of the pancreas, 251 
' Bovrre: Pregrancy in double uterus, 73 





Bovine and human tuberculosis, 302 

Bovis : False perforations of uterus, 74 

BRACCHI: Delirium in pneumonia, 200 

Braun: Laminectomy in gunshot wound 
of spinal cord, 237 

Breast and axillary glands, removal of, 21 

Breccia, G.: Infantile splenomegalic 
paludism, 130 

BRINKERHOFF: Experimental variola 
and vaccinia, 80 

Broad ligament, dermoid cyst in, 330 

BRODIER : Psoriasis after subcutaneous 
injection of antidiphtheria serum, 343 

BROECKAERT: Vaselinoma and _paraf- 
finoma, 264 

BroEsgE, P.: The obstetric binder, 348 

Bronchial glands. See Glands 

Brooks : Visceral arterio-sclerosis, 113 

Broun, LE Roy: Fibroid tumours of 
uterus, 123 

Brown, A. : Iodine in tuberculosis, 93 

Brown : Round worms and abdominal 
section, 136; treatment of haemo- 
ptysis, 335 

Bruck: Sero-diagnostic reaction in 
syphilis, 64 

BrunI, C.: Calculous anuria, nephro- 
tomy, 308 

BUDIN, PIERRE: Embryotomy on the 
living infant, 25, 88 

BUNTING: Formation of true bone in 
sclerotic blood vessels, 168 

Busse, W.: Morphine-scopolamine in- 
jections combined with lumbar anaes- 
a for gynaecological operations, 


C. 
CADWALADER: Blood in lead poisoning, 


Caesarean section in treatment of pla- 
centa praevia, 349 

Calcified uterine fibroid, obstruction, 
paraplegia, bedsore, 178 

Calcium in the tissues, réle of, 78; in 
relation to eclampsia and tetany, 337 

= intoxication, infantile tetanus a, 


Calculous anuria, nephrotomy, 308 

CAMPENON: Tumours of breast in the 
male, 293 

Cancer cells in muscle fibres, growth of, 


Cancer of cervix after hysterectomy for 
fibroids, 177 

Cancer of cervix uteri, 283 

Cancer of cervix uteri, abdominal hys- 
terectomy for, 161 

Cancer, gastric, early diagnosis of, 155 

Cancer of rectum, operative conditions 
in, 186 

Cancer of stomach with metastasis in 
cranium and meninges, 17 

Cancer, uterine, and the lymphatic 
glands, 206 

Cancer of the uterus, 270 

Cancer of the body of the uterus com- 
plicated with uterine fibroids, 328 

Cancer of vagina, 27 

Candol, 166 

CANNON: Movements of stomach and 


intestines in some surgical conditions, . 


159 
Capasso: Delirium after relief of intes- 
tinal obstruction, 277 
Carbo-gaseous baths, 110; in treatment 
of angina pectoris, 126 
Carbon bisulphide in pneumonia, 257 
Carcinoma. See Cancer 
Cardio-pulmonary murmur, diastolic, 
12 


CARLES, JACQUES: Ingestion of sea-water 
in tuberculosis, 29 

CARREL: The reversal of the circulation 
in a limb, 6 

CassEL ; Sleeplessness in children, 248 

Castor oil, administration of, 316 

Catgut, aseptic, 87 

CAVAILLON: Cancer of stomach with 
metastases in cranium and meninges, 
17 
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Cavernous haemangiomata of the intes- 
tine, multiple, 32 
— sinus thrombosis, primary, 


Cellulitis in gonorrhoea, metastatic, 218 

Cereals and legumes in gastro-enteritis 
of sucklings, 194 

Cerebral manifestation of chronic rheum- 
atism, 261 

Cerebral surgery, 
methods in, 4 

Cerebral tuberculosis. See Tuberculosis 

oe tumours, diagnosis of operable, 


modern diagnostic 


Cerebro-spinal meningitis, serum dia- 
gnosis and serumtherapy in, 97 

Cervix uteri, cancer of. See Cancer 

— in the blood caused by heat and 
cold, 15 

Children, sleeplessness in, 248 

Chloride of sodium baths, 125 

=e narcosis, urobilinuria after, 

Cholelithiasis, retraction and dilatation 
of gall bladder in, 5 

Chorea gravidarum, 160 

Chorion-epithelioma tissue secondary to 
ovarian endothelioma, 271 

CIGHERI: Uterine cancer and the lym- 
phatic glands, 206 

CIPOLLETTA: Mitral stenosis, 342 

CIPOLLINA: Treatment by antisyphilitic 
serum, 315 

Circulation in a limb, the reversal of, 6 

CIUFFINI, P.: Changes in the blood 
caused by heat and cold, 15 

CLAISSE, ANDRE: Chloride of sodium 
baths, 125 

CLARKE : Massive doses of the salicylates 
in acute articular rheumatism, 287 

CLARKE, Angiomatous fibro- 
myoma, 107 

CLOossoN: Glycosuria caused by saline 
solution, 216 

Cocaine, intraneural injection of, 138; 
toxicity of, 150 

Cold, blood changes caused by, 15 

COLETTI: Free bodies in the testicular 
serosa, 153 

CoLEY: Treatment of inoperable sar- 
coma, 85 

Colpo-hysterectomy, anterior, 223 

ConDoN: Treatment of placenta praevia 
by Caesarean section, 349 

CONSTANTIN : Hydroa vacciniforme, 320 

Constipation, electricity in, 28; regulin 
in, 209 

Consumption. See Tuberculosis 

CoRDEIRO: Aspiration in acute articular 
rheumatism, 23 

— Tumours of breast in the male, 

Cornual pregnancy. See Pregnaucy 

Corpulence, thyroid treatment of, 30 

Cough, hysterical, 305 

COUGHLIN, Ropert E.: 
dencies in athletes, 98 

COUVELAIRE: Pregnancy in uterus 
a decidua expelled from non- 

cornu: pre i - 

aan pregnancy uninter 

Croom, J. HALLIDAY: Malignant endo- 
carditis during pregnancy, 147 

Curr, A. : Operative treatment of puer- 
peral pyaemia, 91 

Curetting. indications for, 122 

CURTIS, FARQUHAR: Operative treatment 
of exophthalmic goitre, 40 

Cyst, dermoid, in broad ligament, 330 

Cyst, ovarian, communicating with peri- 
toneum, 299 

Cyst, ossified ovarian, 351 

Cystic degeneration of the lung, 167 

Cysts of the urachus, 325 


Disease ten- 


DAIREAUX: Pneumonic 
adults, 276 

DaLE, H. H.: Action of ergot, 210 

D'Amato : Tertiary syphilitic fever, 53 

Danio, G.: Hypodermic injection of 
oxygen in sciatica, 242 

Davis: Haematoma of vulva following 
normal delivery, 55 ; gastroptosis, 263 

Death during pregnancy: undetected 
cancer of kidney, 221 

Degenerated muscle. See Muscle 


paralyses in 





DEJARDIN: Surgical treatment of epi- 
lepsy, 204 

Delirium, in pneumonia, 200 ; after relief 
of intestinal obstruction, 277 

DEMELIN : Use of forceps, 134 

Dementia praecox, blood pressure in, 234 

DEPpaGE: Surgical treatment of trau- 
matic facial paralysis, 22 

Dermoid cyst in broad ligament, 330 

Dermoid, ovarian, ascites and, 241 

Dermoid, pelvic, non-ovarian, 240 ; and 
pregnancy, 269 

Desmoid reaction, 114 

Diabetes, acetone bodies in, 185 

Diabetes insipidus, strychnine in, 274 

Diabetes mellitus, treatment of, 109 

Diarrhoea, culture of Bacillus lacticus 
in, 179 

Diarrhoea, summer, in infancy, 2 

Diastolic cardio-pulmonary murmur, 112 

DivE: Blood in the insane, 288 

DiEsInG: Leprosy treated by subcuta- 
neous injections of iodoform, 47 

Diet in gastric ulcer, 272 

Diet, salt-free, 164 

DiEtLaFoy: Appendicitis and typhlo- 
colitis, 115 

Disease, surface tension of urine in, 184 

Disease tendencies in athletes, 98 

DOEDERLEIN: Cancer of the uterus, 270 

DoptrER: Antidysenteric serum, 95 

Doran: Cornual pregnancy, rupture, 
pregnancy in opposite cornu after. 
operation, 26 

DREYFUS, G.: Neuronal, 127 

Do Parr, MARTIN: Operative conditions 
in cancer of rectum, 186 

Dupuytren’s contraction of the palmar 
fascia, operative treatment of, 174 

Dural fibrosarcoma pressing on Rolandic 
area, 339 


E. 

Eclampsia, calcium in relation to, 337 

Eclampsia, puerperal, 119 

Ectopia vesicae, treatment of, 323 

Eczema, Roentgen rays in, 151 

EINHORH, Max: Desmoid reaction, 114 

Electricity in constipation and entero- 
colitis, 28 

ELSAESs£R : Bornyval in phthisis, 12 

Embryotomy on the living infant, 25, 88 

Emery: Marriage of syphilitic persons, 
304 

Emphysema during labour, subcutane- 
ous, 220 

Endocarditis during pregnancy, malig- 
nant, 147 

Endotoxins, soluble, 62 

ENGEL: Variations in the fat content of 
human milk, 19 

ENGEL, K : X-ray treatment of medi- 
astinal tumours, 354 

ENGLEMANN, Rosa: Antitetanic serum 
in lockjaw, 245 

Enteric fever. See Fever 

Entero-colitis, electricity in, 28 

Enuresis, treatment of functional, 139; 
treatment of nocturnal, 353 

Enuresis ureterica, 191 

Epilepsy, treatment of, 137; surgical 
treatment of, 204 

Epilepsy, infantile, automatic ambu- 
latory disorders in, 169 

Epithelioma of vulva, 329 

Ergot, action of, 210 

Erysipelas, antipyrin in, 355 

EstTAcHy: Fatal haemorrhage after para- 
centesis, 347 

ETIENNE, G.: Primary infection ‘of the 
salivary glands in the old, 52 

Ewa.p, C. A.: Diet in gastric ulcer, 272 

Exophthalmic goitre. See Goitre 

Extrauterine pregnancy. See 
nancy 


Preg- 


Fat content of human milk, variations 
in, 19 

Faure: Hernia through foramen of 
Winslow, 39 

FEARNSIDES: Effects of metazoan para- 
sites on their hosts, 34 - 

Femoral hernia. See Hernia 

Fever after abortion: suppuration of a 
fibroid, 135 

Fever, hay, pollantin in, 273 

Fever, enteric, concealed haemorrhage 
in, 3; treatment of, 46 ; certain 
sequelae of, 262 ; diagnosis of, 289 





.% Malta, intestinal haemorrhage in, 
1 


Fever, puerperal. See Puerperal 
Fever, tertiary syphilitic, 53 
Fever, yellow, 152 
FIBIGER: Primary 
culosis, 182 
Fibroid, calcified uterine, obstruction, 
araplegia, bedsore, 178 
Fibroid tumour, absorption of in broad 
ligament during pregnancy, 207 
Fibroid tumours of uterus, 123 
Fibroids, uterine, complicated with 
— of the body of the uterus, 
Fibromyoma, angiomatous, 107 
Fibrosarcoma, dural, pressing § on 
Rolandic area, 339 
FINIPALDI: A new urinary pigment, 


intestinal tuber. 


FIORAVANTI : Lipomatosis, 117 

First dressing on the battlefield, 69 

FISCHER: Regeneration of peripheral 
nerves, 67 

Fistulae, gastro-cutaneous, 236 

Fly disease, treatment of, 79 

Focu: Administration of castor oil, 316 

Foramen of Winslow, hernia through, 38 

Forceps, use of, 134 

Foreign body in oesophagus, 20 

FoRLANINI, C.: Pneumothorax treat- 
ment of phthisis, 313 

Fow.er, KiNnGston: Treatment of 
aneurysm by subcutaneous injection 
of gelatine, 285 

Fracture of metacarpal bones, 70 

Fractures, the treatment of, 7 

FrANcEsco: Treatment of 
disease, 333 

Free bodies in the testicular serosa, 153 

FRENCH, H.: Mitral stenosis and preg- 
nancy, 268 

Froin: Acromegaly without hypertrophy 
of the pituitary body, 356 

Functions of degenerated muscle, 338 


Graves’s 


G. 

GaBsBi: Abscess of liver, 238 

Gall bladder, retraction and dilatation 
of, in cholelithiasis, 5 

GALLAVARDIN: Diastolic cardio-pulmo- 
nary murmur, 112 

GALLENGA, P.: Organic preparations in 
phosphorus, 11 

GAMBINI-Borro: Stovain anaesthesia, 
259 

Ganz, K.: Arhovin in treatment of 
gonorrhoea, 332 

Garrulitas vulvae, 162 

Gastric carcinoma. See Cancer 

Gastric ulcer, diet in, 272; in advanced 
age, 341 

Gastro-cutaneous fistulae, 236 

Gastro-enteritis of sucklings, cereals and 
legumes in, 194 

Gastro-intestinal diseases, lupulin in, 
229 

Gastro-intestinal affections and heredity, 


Gastro-intestinal gout, 99 

Gastroptosis, 263 

Gastrostomy, new method of, 39; new 
indication for, 295; in certain forms of 
peritonitis. 307 

GAUDIANI, V.: 
itis, 249 

GAULTIER: Death during pregnancy: 
undetected cancer of kidney, 221 

GAUTHIER: Gastrostomy in certain forms 
of peritonitis, 307 

Gelatine serum, subcutaneous injec- 
tions of, in treatment of aneurysm, 
250, 285 

GENGoU: Microbe of whooping-cough, 
230 

Gestation, interstitial tubal, previous. 
lithopaedion (?) 190. See also Preg- 
nancy 

Granasso : Urobilinuriaafter chloroform 
narcosis, 143 

Giemsa, G.: Irrespirable air in ships, 
37 


Tuberculous appendic- 


GILLES: Subcutaneous cmphysema. 
during labour, 220 
GILSON : Constitution of rhubarb, 181 


Glands, axillary, removal of breast and, 
21 
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Glands, bronchial, a symptoms 
due to enlarged tuberculous, 290 

Glands, lymphatic, and uterine cancer, 
206 


Glycosuria caused by saline solutions,216 

Goitre complicating pregnancy, 41 

Goitre, exophthalmic, operative treat- 
ment of, 40 

Goitre, operative treatment of, 132 

GOLDMANN: High-seated haemorrhoids 
as a cause of occult intestinal bleeding, 
266 

Gonococcal infection in women, 75 

es, gonosan in, 94; arhovin in, 
33) 


Gonorrhoea, metastatic cellulitis in, 218 

Gonorrboeal arteritis, 280 

Gonorrhoeal salpingitis. See Salpingitis 

Gonosan in gonorrhoea, 94 

Gout, gastro-intestinal, 99 

GRANDIN, EGBERT H. : Gonococcal infec- 
tion in women, 75 

Graves’s disease, «2 rays in, 45; anti- 
thyreoidin in, 77; treatment of, 333 

GREENE: Rhythmic lateral displacement 
of heart asign of unilateral pleuritic 
exudate, 66 

GUERDJIKOFF: Fatal haemorrhage from 
vulvar varices, 312 

GCERRINI, G. : Functions of degenerated 
muscle, 338 

—" Ascites and ovarian dermoid, 


GUILHAUD: Obesity in tuberculosis, 233 

GUIMBELLOT: Appendicitis in the in- 
fant, 309 

Gunshot wound of spinal cord, laminec- 
tomy in, 237 

GUTHRIE: The reversal of the circula- 
tion in a limb, 6 

Gynaecological operations, morphine- 
scopolamine injections combined with 
lumbar anaesthesia in, 298 

(iynac cology, radium in, 284 


H. 

HACKENBRUCH: Technique of lumbar 
puncture, 68 

Haemangiomata of intestine, multiple 
cavernous, 322 

Haematoma, subperitoneal, 344 

Haematoma of vulva following normal 
delivery, 55 

Haemoptysis, treatment of, 335 

ened concealed, in enteric fever, 


pole fatal, after paracentesis, 
oneinge, intestinal, in Malta fever, 


Haemorrbage, regeneration of blood 
after, 199 
a trom vulvar varices, fatal, 


Haemorrhagic infarct of liver, 246 
Haemorrhoids, as a cause of occult 
intestinal bleeding, high-seated, 266 
Hap, P. TrErens: Congenital luxation 

of the arytenoid cartilages, 188 
HAMBURGER: Primary tuberculosis of 
vulva in a child, 43 
HAMILTON: Dissecting aneurysm, 16 


Hans: Median incision in oesophag- 
otomy. 294 

Hare: Vascular tension in chronic ill- 
ness, 198 


HARRAR: Maternal mortality in tene- 
ment-house confinements, 24 

HARRINGTON: Angio-neurotic oedema, 
158 


Harr: Acetone bodies in diabetes, 185 

Hay fever. See Fever 

Healthy subjects, testing of medica- 
ments on, 300 

Heart, rhythmic lateral displacement of, 
oo of unilateral pleuritic exudate, 


Heart, wound of, 279 

Heart, wounded, exposure of, 157 

Heat, blood changes caused by, 15 

HEIDENHAIN: Movable’ kidney in 
women, 1 

HEINZE: Antithyreoidin in Graves’s 
disease, 77 

Heitz, J.: Hypertension and carbo- 
gaseous baths, 110; treatment of 
— pectoris by carbo-gaseous baths, 





Hepatic abscess. See Abscess 
Hepatic ascites, surgical treatment of, 
145 


Hepatoptosis, or floating liver, 63 
— and gastro-intestinal affections, 
31 


HERFF, VoN: Cancer of vagina, 27 
Hernia, abdominal, accidental origin of, 
4 


Hernia, femoral, radical cure of, 267 

Hernia, femoral, appendicular, 203 

Hernia, inguinal, combined appendec- 
tomy and cure of right, 146 

Hernia, perineal, simulated by pelvic 
tumour, 106 

Hernia through foramen of Winslow, 38 

HERTZLER, ARTHUR E.: Osmic acid, 244 

Hicks, H. T.: Mitral stenosis and preg- 
nancy, 268 

Hip dislocation, bloodless reduction of 
congenital, 252 

HoFMEIER, M. : Pessaries, 311 

HOo.LLAENDER, E. : Treatment of tubercu- 
losis of the mucous membranes, 44 

HUBNER: Syphilis, tabes, and paresis, 36 

HveEnrtas : Pellagra in Madrid, 65 

HUISMAN, ALPHONSE: Staining of blood 
films, 48 

Human and bovine tuberculosis, 302 

Hydatids of the lung, 219 

Hydroa vacciniforme, 320 

Hydrometra in an aged subject, 92 

Hyoscine, 286 

Hyperacidity, treatment of, 108 

Hyperchlorhydria, treatment of, 334 

Hyperemesis gravidarum, 175 

oo and carbo-gaseous baths, 
11 


Hypodermic injection of vaccine, 196 ; 
of oxygen in sciatica, 242 

Hysterectomy, abdominal, for cancer of 
cervix uteri, 161 

Hysterectomy for fibroids, cancer of 
cervix after, 177 

Hysteria, is it a nervous disease ? 50 

Hysteria, infantile, automatic ambu- 
latory disorders in. 169 

Hysterical cough, 305 


Illness, chronic, vascular tension in, 198 

Infancy, summer diarrhoea in, 2 

Infant, embryotomy on the living, 25 

Infantile splenomegalic paludism, 130 

Infantile tetanusacalcium intoxication, 
303 


Infantilism, forms and causes of, 154 

Infants, artificial feeding of, 256; ap- 
pendicitis in, 309 

Influenza, action of on the course of 
other infections, 215 

Inguinal hernia. See Hernia 

Insane, the blood in the, 288 

Insanity and tuberculosis, 213 

Interstitial gestation. See Gestation 

Intestine, movements of in some surgical 
conditions, 159 

Intestine, multiple cavernous:haemangi- 
omata of, 322 

Intestine, diseased, absorption from, 201 

Intestinal bleeding, high-seated haemor- 
rhoids as a cause of occult, 266 

Intestinal haemorrhage. See Haemor- 
rhage 


Intestinal obstruction, delirium after 


relief of, 277 

Intestinal tuberculosis. 
losis 

Intraneural injection of cocaine, 138 

Intrauterine instruments, perils of, 42 

Intravenous injections of prostatic 
extract, 61 

Intussusception in cases of abdominal 
injury, 346 

Todine in tuberculosis, 93 

Iodoform, leprosy treated by subcuta- 
neous injections of, 47 

Tons in therapeutics, 59 

Iron in neurasthenia, 314 

Trrespirable air in ships, 37 

Ischuria, prostatic, 101 

Isopral, 31 


See Tubercu- 


A 
JABOULAY: Dermoid cyst in broad 
ligament, 330 
JakoB: Perils of intrauterine instru- 
ments, 42 


. 





JANEWAY: Persistent high arterial pres- 
sure, 141; pentosuria, 340 

JAPPELLI, G.: Intravenous injections of 
prostatic extract, 61 

JARDINI: Sunstroke, 170 

JEANNIN, CYRIL: Surgical treatment of 
generalized puerperal peritonitis, 10 

JEANSELME, M. a : Multiple juxta- 
articular tumours, 103 

JOCHMANN, G.: Serum diagnosis and 
serumtherapy in cerebro-spinal men- 
ingitis, 97 

J bon P.: Anterior colpo-hysterectomy, 


J axta-articular tumours, 103 


KABANOY, N.: Heredity and gastro- 
intestinal affections, 231 

KAMAUN: Fatalities in bong and 
puerperium associated with pyelo- 
nephritis, 89 

KaPpLAN : Intermittent pentosuria, 156 

KaRCZEWSKI: Criminal abortion, sup- 
purating haematoma above pelvis, 264 ; 
uterus bicornis, ruptured tube, rup- 
tured gravid cornu, 282 

KastTLE: Oxidizing power of the blood, 
318 

KAUFMANN: Salt-free diet, 164 

KEEN: Operative treatment of Dupuy- 
tren’s contraction of the palmar fascia, 
174 

KELLER, A. : Artificial feeding of infants, 
256 

KENTZLER, J. : Traumatic tetanus treated 
with serum, 258 

KEREWSKI: Aseptic catgut, 87 

KERMISSON : Appendicitis in the infant, 
309 

KESSEL: Hyoscine, 286 

KETLEY: Strychnine in diabetes insipi- 
dus, 274 

Khosam, a new antidysenteric remedy, 
227 


Kidney, movable, in women, 1 

Kuatt, H.: Isopral, 31 : 

KocHER: Operative treatment of goitre, 
132 


KRONTHAL, P.: Is hysteria a nervous 
disease ? 50 


L. 
Labour, artificial induction of, 310 
Labour. subcutaneous emphysema dur- 
ing, 220 : 
Laray: Khosam, a new antidysenteric 
remedy, 227 

Laminectomy in gunshot wound of 
spinal cord, 237 

LAaMOINE: Iron in neurasthenia, 314 

LANCEREAUX: Treatment of aneurysm 
by subcutaneous injection of gelatine 
serum, 250 

LANDAU, TH.: Extrauterine pregnancy, 
205 


LaNDERS, J. R.: Treatment of typhoid 
fever, 46 

LaPpoINTE: Abdominal hysterectomy for 
eancer of cervix uteri, 161 

Lead poisoning, the blood in, 96 

LeBON : Electricity in constipation and 
entero-colitis, 28 : 

LEDUC, STEPHANE: Ions in therapeutics, 
59 

LEEs : Etiology of hepatic abscess, 357 

Legs, ‘‘ peripatetic” treatment of broken, 
133 


LEHMANN : Therapeutics of radium, 149 

LEMATYE: Culture of Bacillus lacticus 
in diarrhoea, 179 

LENNANDER: Abdominal pain, 235 

LENOBLE : Nystagmus-myoclonus, 336 

LEPINE, JEAN : Cerebral manifestations 
of chronic rheumatism, 261 

Leprosy, recovery from, 18; treated by 
subcutaneous injections of iodoform, 
47 

Leprosy, experimental, 212 

LERICHE: ‘Tuberculous articular rheu- 
matism, 131; gastro-cutaneous fistulae, 
236 

LESINIOWSKI: Pregnancy and pelvic 
dermoid, 269 

Lesser, EK. J.: Treatment of lupus, 13; 
candol, 166 

Leucocytosis causing pyuria, 82 

Leukaemia, Roentgen rays in, 226 
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Limb, circulation in a, the reversal of, 6 

Lipomatosis, 117 

Liver, abscess of, 238 

Liver, floating, 63 

Liver, haemorrhagic, infarct of, 246 

LIVIERATO: Action of influenza on the 
course of other infectiors, 215 

Lockjaw, antitetanic serum in, 245 

LONGCOPE: Tuberculosis of thoracic 
duct, 247 

LUBLINSKI: Sajodin, 180 

LUCKETT: Propbylaxis of tetanus, 352 

LvataTo, L. : Blood pressure in dementia 
praecox, 234 

Lumbar anaesthesia combined with mor- 
phine-scopolamine injections for gynae- 
cological operations, 298 

Lumbar puncture, technique of, 68 

Lung, cystic degeneration of, 167 

Lung, hydatids of, 219 

Lung, treatment of wounds of, 100 

Lupulin in gastro-intestinal diseases, 229 

Lupus, treatment of, 13 

Luxation of arytenoid cartilages, con- 
genital, 188 

Lymphatic glands. See Glands 

Lysol poisoning, 301 


M. 

McArTHUR: Absorption of fibroid 
tumour in broad ligament during 
pregnancy, 207 

MacCaLLuM: Multiple cavernous haem- 
angiomata of intestine, 322 

McDONALD, W. J.: Traumatism as an 
etiological factor in appendicitis, 118 

MACKH, C. :. Viferral, 243 

Madrid, pellagra in, 65 

Maiss: Interstitial tubal gestation : pre- 
vious lithopaedion (?) 190 

Malarial immunity, 83 

Male, tumours of breast in, 293 

Malta fever. See Fever 

Manganese salts. See Salts 

MARAGLIANO, D.: Early diagnosis of 
gastric carcinoma, 155 

MaRcHovUXx: Yellow fever, 152 

MaRIE: Insanity and tuberculosis, 213 

MARKOE: Pernicious vomiting of preg- 
nancy, 8 

Marmorek’s serum. See Serum 

Marriage of syphilitic persons, 304 

MarsH, J.: Abdominal pregnancy with 
discharge of fetus per rectum, 104 

MARTIN, A.: Chorea gravidarum, 160 

MarTIN, E.: Antistreptococcic serum in 
puerperal fever, 239 

MASCIANGIOLI: (Carbon bisulphide in 
pneumonia, 257 

Mass, T. A.: Thephorin, 165 

MASSALONGO, R. : Hypodermic injection 
of oxygen in sciatica, 242 

Maternal mortality in tenement-house 
confinements, 24 

——— : Urine in normal pregnancy, 


MAUCLAIRE: Fever after abortion, sup- 
puration of a fibroid, 135 

Measles, congenital, 291 

Measles in puerperium, uterus didelphys, 
death, 90 

Meckel’s diverticulum, latent, 33 

Median incision in oesophagotomy, 294 

Medicaments, testing os healthy sub- 
jects, 300 

Mediastinal tumours, x-ray treatment 
of, 354 

Menstrual function and mental disease, 


— disease, menstrual function and, 


Mercury in tabes, 225 

Metacarpal bones, fractures of, 70 

Metastatic cellulitis in gonorrhoea, 218 

Metazoan parasites, effect of on their 
hosts, 34 

METCHNIKOFF, £.: 
syphilis, 111 

Metritis, chronic infective, 350 

MICHELI, F.: Biological significance of 
the plasteins, 171 

Mignon’s operation for 
testicle, 345 

— human, variation in fat content of, 

MILLS: Diagnosis of operable cerebral 
tumours, 35 

MISsET: Prostatectomy, 187 


Researches on 


misplaced 





Mitral stenosis, 342 

Mitral stenosis and pregnancy, 268 

MompurG : Wound of the heart, 279 

MoND: Hydrometra in an aged subject, 
92 


MontTprRoFiIT: Ovarian cyst communi- 
cating with peritoneum, 299 

MorEL: Latent Meckel’s diverticulum, 
33 

MoreEsSTIN: New indication for gastros- 
tomy, 295 

MorGan: ‘Goftre complicating preg- 
nancy, 41 

Morphine-scopolamine injections com- 
bined with lumbar anaesthesia for 
gynaecological operations, 298 

Morpvurao, B. : Osteomalacia and rickets 
in white rats, 81 

Mortality, maternal, in tenement-house 
confinements, 24 

Mucous membranes,’tuberculosis of. See 
Tuberculosis 


MuNzER: Regeneration of peripheral 
nerves, 67 
MurpHY: Removal of the breast and 


axillary glands, 21 ; movements of the 
stomach and intestines in some surgi- 
cal conditions, 159 

Muscle, degenerated, functions of, 338 

Muscle fibres, growth of carcinoma cells 
in, 211 

Myers, GEORGE THOMAS: Summer diar- 
rhoea in infancy, 2 


+ 


NassaNno, A. : Hysterical cough, 305 

NEISSER: Sero-diagnostic reaction in 
syphilis, 64 

Nephritis, surgical treatment of, 265 

Nerves, peripheral, regeneration of, 67; 
toxic serum for, 317 

NETTER: Cereals and legumes in gastro- 
enteritis of sucklings, 194 

NEUMANN, Professor v.: Recovery from 
leprosy, 18 

Neurasthenia, iron in, 314 

Neuritis of pregnancy, 297 

Neuronal, 127 

Neurotoxic serum, 358 

NEWMAN: Cancer of cervix after 
hysterectomy for fibroids, 177 

NICHOLSON : Premature separation of the 
placenta from its normal position, 326 

NICOLLE: Experimental leprosy, 212 

NosL, G.: Hypodermic injection of 
vaccine, 196 

Nocturnal enuresis. See Enuresis 

—" : Intraneural injection of cocaine, 

Nystagmus, toxic, 306 

Nystagmus-myoclonus, 336 


O. 

Obesity in tuberculosis, 233 

Obstetric binder, 348 

Obstruction, intestinal, delirium after 
relief of, 277 

Oedema, angioneurotic, 158 

Oesophageal diverticula, surgical treat- 
ment of, 217 

Oesophagotomy, median incision in, 294 

5, alam treatment of foreign body 
in, 

Oesophagus, peptic ulcer of, 319 

OETTINGEN, VON: First dressing on the 
battlefield, 69 

OHANNESSIAN, L.: Blood pressure in 
dementia praecox, 234 

O'MALLEY : Surgical treatment of hepatic 
ascites, 145 

OPHULS: Arterio-sclerosis of aorta, 51 

Organic preparations of phosphorus, 11 

Osmic acid, 244 

ne and rickets in white rats, 


OUDIN : Radium in gynaecology, 284 

Ovarian cyst communicating with peri- 
toneum, 299 

Ovarian cyst, ossified, 351 ; 

Ovarian dermoid, ascites and, 241 

Oxidizing power of the blood, 318 


Oxygen, hypodermic injection of in 
sciatica, 242 

IP. 
Pack, D.: Infantile splenomegalic 


paludism, 130 
Palmar fascia, operative treatment of 
Dupuytren’s contraction of, 174 





—- 


Paludism, infantile splenomegalic, 130 
PANCOAST: Gastroptosis, 263 

Pancreas, wounds of, 251 

Paracentesis, fatal haemorrhage after, 


347 

Paraffinoma, 264 

Paralyses, pneumonic, in adults, 276 

Paralysis, traumatic facial, surgical 
treatment of, 22 

Paresis, syphilis and tabes, 36 

Paroxysmal tachycardias, 183 

ParRR, DU. See Du 

Parturition, methods of accelerating the 
course of, 281 

PaTEL: Tuberculous articular rheum- 
atism, 131; gastro-cutaneous fistulae, 

36 


2 

Patella, certain sequelae of typhoid, 262 

PAUCHET, VICTOR: Radical cure of 
femoral hernia, 267 

PEDRAZZINI, F.: Paroxysmal tachycar- 
dias, 183 

Pellagra in Madrid, 65 

PELLIZZARI: Post-partum anal rhagades, 
76 

Pelvic dermoid, non-ovarian, 240 

Pelvic tumour. See Tumour 

Penis, avulsion of, 102 

Pentosuria, 340 

Pentosuria, intermittent, 156 

PEPERE, A.: Cystic degeneration of lung, 
167 

Peptic ulcer of oesophagus, 319 

Perineal hernia simulated by pelvic 
tumour, 106 

Perineum, ruptured, avoidance of, 120 

‘‘ Peripatetic” treatment of broken legs, 
133 


Peripheral nerves, regeneration of, 67 ; 
toxic serum for, 317 

Perisigmoiditis, sigmoiditis and, 278 

Peritoneum, ovarian cyst communi- 
eating with, 299 

Peritonitis, gastrostomy in certain forms 
of, 307 

Peritonitis, puerperal, surgical treatment 
of generalized, 10 

Pernicious vomiting of pregnancy. See 
Pregnancy 

PERRIN: Treatment of 
enuresis, 353 

Pessaries, 311 

Pharyngotomy, suprahyoid, 324 

PHEDINI: Dissemination of tubercle 
after ‘tonsillar injection, 197 

Phosphorus, organic preparations of, 11 ; 
absorption of, 228 

Phthisis. See Tuberculosis 

PINATELLE: Cancer of stomach with 
metastases in cranium and meninges, 
17; gastrostomy in certain forms of 
peritonitis, 307 

PIRONE: Roentgen rays in leukaemia, 


nocturnal 


Placenta, premature separation of, from 
its normal position, 326 

Placenta praevia treated by Caesarean 
section, 349 

Plasteins, biological significance of the, 
171 

PLATON: Indications for curetting, 122 

PLEHN, A. : Malarial immunity, 83 

Pleuritic exudate, rhythmic lateral dis- 
placement of heart a sign of unilateral, 
66 


Pneumonia, carbon bisulphide in, 257 

Pneumonia, delirium in, 200 

Pneumonia, treatment of, 60 

Pneumonia, apyretic, 84 

Pneumonic paralyses in adults, 276 

Pneumothorax treatment of phthisis, 
313 

POEPPELMANN, W.: Diagnosis of typhoid 
fever, 289 

Poisoning, lead, the blood in, 96 

Poisoning, lysol, 301 

Potano, O.: Artificial 
labour, 310 

Pollantin in hay fever, 273 

POLLOSSON, AUGUSTE: Cancer of cervix 
uteri, 283 

PosNnER: Enuresis ureterica, 191 

Post-partum anal rhagades, 76 

Pregnancy after conservative operation 
for acute gonorrhoeal salpingitis, 57 ; 
absorption of fibroid tumour in broad 
ligament during, 207 ; death during, 
undetected cancer of kidney, 221 


induction of 
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Pregnancy, abdominal, with discharge of 
fetus per rectum, 104 

Pregnancy, actinomycosis and, 296 

Pregnancy, arthropathic conditions of, 
189 

Pregnancy, cornual, rupture : pregnancy 
in opposite cornu after operation, 26 

Pregnancy, ectopic, 105 

Pregnancy, malignant endocarditis 
during, 147 

Preenancy, extrauterine, diagnosis of, 
148, 205 

Pregnancy, fatalities in, associated with 
pyelonephritis, 89 

Pregnancy, goitre complicating, 41 

Pregnancy, mitral stenosis and, 268 

Pregnancy, neuritis of, 297 

Pregnancy and pelvic dermoid, 269 

Pregnancy, pernicious vomiting of, 8, 253 

Pregnancy, pyelonephritis complicating, 
176 


Pregnancy, toxaemic vomiting of, 253 

Pregnancy and tuberculosis, 327 

Pregnancy, urine in normal, 9 

Pregnancy in double uterus, 73 

Pregnancy in uterus didelphys, 71. See 
also Gestation ° 

PROCHOWNIK: Perineal hernia simulated 
by pelvic tumour, 106 

Prostatectomy, 187 

Prostatectomy, transvesical, 202 

Prostatic ischuria, 101 

Prostatic extract, intravenous injections 
of, 61 

Psoriasis, Roentgen rays in, 151; after 
subcutaneous injection of antidiph- 
theria serum, 343 

Puerperal eclampsia, 119 

Puerperal fever, antistreptococcic serum 
in, 239 ; antipyrin in, 555 

Puerperal peritonitis. See Peritonitis 

Puerperal pyaemia, operative treatment 
of, 91 

Puerperal types of sepsis, 121 

Puerperium, fatalities in, associated 
with pyelonephritis, 89; measles in, 
uterus didelphys, death, 90 

PULVIRENTI: Treatment of pneumonia, 
6 


Pyaemia, puerperal, operative treatment 

Pyelonephritis, associated with fatalities 
in pregnancy and the puerperium, 89; 
complicating pregnancy, 176 

Pyuria, caused by leucocytosis, 82 


R. 

RaBINOWIrscH, LypiA: Human and 
animal tuberculosis, 260; human and 
bovine tuberculosis, 302 

Radium, therapeutics of, 149; in gynae- 
cology, 284 

Rats, white, osteomalacia and rickets 
in, 81 

Rava, G.: Dural fibrosarcoma pressing 
on Rolandie area, 339 

Recius: ‘' Peripatetic” treatment of 
broken legs, 133 

Rectum, cancer of. See Cancer 

REEB: Torsion and laceration of uterus 
by apedunculated fibroid, 192 

Regeneration of the blood after haemor- 
rhage, 199 

Regulin in chronic¢ constipation, 209 

ReIcHER, K, : Salimenthol, 195 

RitNeCKE: Non-ovarian pelvic dermoid, 
240 

Retention of urine. See Urine 

Rhagades, post-partum anal, 76 

RHEINBOLDT, M.: Thyroid treatment of 
corpulence, 30 : 

Rheumatism, articular, aspiration in 
acute, 23 

Rheumatism, articular, massive doses of 
salicylates in, 287 

Rheumatism, articular, tuberculous, 131 

Rheumatism. cerebral manifestations of 
chronic, 261 

Rhubarb, constitution of, 181 

RIcHartz, H. : Gastro-intestinal gout, 99 

RicHELOT : Treatment of foreign body in 
oesophagus, 20 

RIcHELOT, G.: Backward displacements 
of the uterus, 255 

Rickets and osteomalacia in white rats, 
81 

Ricovu : Calcified uterine fibroid, 
obstruction, paraplegia, bedsore, 178 





RIEFFEL: Calcified uterine fibroid, ob- 
struction, paraplegia, bedsore, 178 

Risso: Treatment by antisyphilitic 
serum, 315 

Rocaz: Congenital measles, 291 

— Transvesical prostatectomy, 


RoEHL: Absorption from the diseased 
intestine, 201 

Roentgen rays, in psoriasis and eczema, 
151; influence of on blood and blond- 
forming organs, 208 ; in leukaemia, 226. 
See also X rays 

RoEVER, F.: Marmorek’s tuberculosis 
serum, 58 

RO0MANI: Concealed haemorrhage in 
enteric fever, 3 

ROSTHORN, VON: Pregnancy and tuber- 
culosis, 327 

Round worms. See Worms 

Roux, E.: Researches on syphilis, 111 

Roy: Acromegaly without hypertrophy 
of the pituitary body, 356 

Rupavux: Retention of urine ina new- 
born female child, 72; measles in 
puerperium, uterus didelphys, death, 
90 ; avoidance of ruptured perineum, 
120; diagnosis of extrauterine preg- 
nancy, 148; pyelonephritis complicat- 
ing pregnancy, 176; arthropathic 
conditions of pregnancy, 189 ; neuritis 
of pregnancy, 297 

RUNGE, E.: Methods of accelerating the 
course of parturition, 281 

RUNGE, W.: Treatment of epilepsy, 137 

Rupture. See Hernia 

= of gravid bicornuate uterus, 


Russ: Fractures of the metacarpal bones, 
70 


Ss. 

SAALFELD, E.: Vestosal, 193 

SABBATANI: Rodle of calcium in the 
tissues, 78 

SAILER ; Gastroptosis, 263 

SAILLANT : Sigmoiditis and perisigmoid- 
itis, 278 

ane, L.: Toleration of arsenic, 

5 


SAINT BLAISE, BOUFFE DE: Pregnancv 
in uterus didelphys, decidua expelled 
from non-gravid cornu, pregnancy 
uninterrupted, 71 

Sajodin, 180 

SALERNI, A.: Menstrual function and 
mental disease, 56 

Salicylates, massive doses of in acute 
articular rheumatism, 287 

Salimenthol, 195 

Saline solution causing glycosuria, 216 

Salivary glands in the old. primary 
infection of, 52 

Salpingitis, pregnancy after conservative 
operation for acute gonorrhoeal, 57 

Salt-free diet, 164 

Salts of manganese, administration of, 
32 


Sarcoma, inoperable, treatment of, 85 

SAVARIAUD: Surgical treatment of sub- 
clavian aneurysm, 144 

Scara, G. Matrozza: Intravenous injec- 
tions of prostatic extract, 61 

ScuHtasst. B.: Splenocleisis, 86 

ScHILLING, F.: Relapsing aphthous 
stomatitis, 214 

SCHINDLER: Gonosan in gonorrhoea, 94 

ScuMavus: Chorion-epithelioma tissue 
secondary to ovarian endothelioma, 
271 


ScumMipt, H. E.: Roentgen rays in 
psoriasis and eczema, 151 

Scumipt: Toxic serum for peripheral 
nerves, 317 

SCHROEDER: Ossified ovarian cyst, 351 

SCHUELEIN, W.: Garrulitas vulvae, 162 

ScuuLz, H.: Testing of medicaments oa 
healthy subjects, 300 

SCHUMANN: Malignant degeneration of 
abdominal cicatrix after ovariotomy 
for non-malignant tumours, 331 

ScHWETzZ, J.: Metastatic cellulitis in 
gonorrhoea, 218 

Sciatica, hypodermic injection of oxygen 


in 

Sclerotic blood vessels, formation of true 
bone in, 168 

Scurvy, the blood in, 14 





Sea water, ingestion of in tuberculosis, 29 

SECCHI: Gonorrhoeal arteritis, 280 

SENATOR: The blood in scurvy, 14 

Sepsis, puerperal types of, 121 

SERAFINI: Primary epithelioma of 
vulva, 329 

Sero-diagnostic reaction in syphilis, 64 

Serum, antidiphtheria, psoriasis after 
subcutaneous injection of, 343 

Serum, antidiphtherial, bivalent, 163 

Serum, antidysenteric, 95 

Serum, antistreptococcus, action of, 124 ; 
in puerperal fever, 239 

Serum, antisyphilitic, treatment by, 315 

Serum, antitetavic, in lockjaw, 245 

Serum diagnosis and serumtherapy in 
cerebro-spinal meningitis, 97 

Serum, gelatine, subcutaneous injec- 
tions of in treatment of aneurysm, 250 

Serum, Marmorek’s tuberculosis, 58 

Serum, neurotoxic, 358 

Serum, toxic, for peripheral nerves, 317 

SERVETTI, G.: Mignon’s operation for 
misplaced testicle, 345 

SHIPLEY: Effects of metazoan parasites 
on their hosts, 34 

Ships, irrespirable air in, 37 

SiccaRDI, P. D. : Ankylostomiasis, 142 

SIEBERT : Gonosan in gonorrhoea, 94 

Sigmoiditis and perisigmoiditis, 278 

SILVESTER : Antipyrin in puerperal fever 
and erysipelas, 355 

SILVESTRE: Calcium in relation to 
eclampsia and tetany, 337 

SimMonD: Yellow fever, 152 

SIMONINI, R.: Automatic ambulatory 
disorders in infantile epilepsy and hys- 
teria, 169 

Sleeplessness in children, 248 

Smit, J. A. Roopa: Treatment of fly dis- 
ease, 79 

SmirH, HALDANE: Regeneration of the 
blood after haemorrhage, 199 

SMITH, LORRAINE: Regeneration of the 
blood after haemorrhage, 199 

Sott1, G.: Haemorrhagic infarct of 
liver, 246 

Spinal cord, laminectomy in gunshot 
wound of, 237 

Spirochaetes in congenital syphilis, 140 

=: Suprahyoid pharyngotomy, 

Splenocleisis, 86 

Splenomegalic paludism, infantile, 130 

Staining of blood films, 48 

STaRR: Modern diagnostic methods in 
cerebral surgery, 4 

STEGMANN, R.: X rays in Graves’s 
disease, 45 

Stenosis, mitral, 342 

STERN, HEINRICH: Lupulin in gastro- 
intestinal diseases, 229 

STERN, WALTER G.: Bloodless reduction 
of congenital dislocation, 252 

SrEWaRtT: Intussusception in cases of 
abdominal injury, 346 

Sr6LZNER: Infantile tetanus a_ cal- 
cium intoxication, 303 

Stomach, cancer of. See Cancer 

Stomach, movements of in some surgical 
conditions, 159 

Stomatitis, relapsing aphthous, 214 

STONE: Pregnancy after conservative 
operation for acute gonorrhoeal sal- 
pingitis, 57 

STONE, WILLIAM S.: Puerperal types of 
sepsis, 121 

Stovaine, toxicity of, 150 ; action of, 224 ; 
anaesthesia, 259 

Strycbninein diabetes insipidus, 274 

Subclavian aneurysm. See Aneurysm 

Subperitoneal haematoma, 344 

Sucklings cereals, and legumes in gastro- 
enteritis of, 194 

Summer diarrhoea. See Diarrhoea 

Sunstroke, 170 

Suprabyoid pharyngotomy, 324 

Surface tension of urine in disease, 184 

Surgery, cerebral, modern diagnostic 
methods in, 4 

Surgical treatment, of generalized 
puerperal peritonitis, 10; of traumatic 
facial paralysis, 22 ; in cerebral tuber- 
enlosis, 116; of subclavian aneurysm, 
144; of hepatic ascites, 145; of vesi- 
cal tumours, 172; of epilepsv. 204; 
of oesophageal diverticula, 217; of 
nephritis, 265 
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Syphilis, researches on, 111 | 
Syphilis, sero-diagnostic reaction in, 64 
Syphilis, spirochaetes in congenital, 140 | 
Syphilis, tabes and paresis, 36 | 
Syphilitic fever. See Fever, tertiary | 
syphilitic 
Syphilitic persons, marriage of, 304 


7: 
Tabes, mercury in, 225 
Tabes, syphilis and paresis, 36 
Techycardias, paroxysmal, 183 
TaLMA: Pyuria caused by leucocytosis, 
82 


TAVEL : New method of gastrostomy, 39 

Testicle, Mignon’s operation for mis- 
placed, 345 

Testicular serosa, free bodies in, 153 

Testing of medicaments on healthy sub- | 
jects, 300 

Tetanus, infantile, a calcium intoxica- | 
tion, 303 

Tetanus, prophylaxis of, 352 

— traumatic, treated with serum, 

58 


Tetany, calcium in relation to, 337 

Thephorin, 165 

Therapeutics, ions in, 59 

THEVENOT: Actinomycosis and preg- 
nancy, 296 

THomMas : Amobea dysenteriae, 128 

‘Thoracic duct, tuberculosis of, 247 

Thrombosis, primary cavernous sinus, 


Thyroid treatment of corpulence, 30 

TILESTON : Peptic ulcer of oesophagus, 
319 

Tissues, rédle of calcium in, 78 

Tonsillar injection, dissemination of 
tubercle after, 197 

TOREK: Combined appendectomy and 
cure of right inguinal hernia, 146 

‘Torsion of uterus. See Uterus 

Toxaemic vomiting of pregnancy, 253 

Toxic nystagmus, 306 

Toxicity of cocaine and stovaine, 150 

‘Traumatic facial paralysis. See Para- 
lysis 

Traumatism as an etiological factor in 
appendicitis, 118 

TRENDELENBURG: Treatment of ectopia 
vesicae, 323 

TREPIN: Surgical treatment of vesical 
tumours, 172 

TRIBOULET: Gastric ulcer in advanced 
age, 341 

Tubercle, dissemination of after tonsillar 
injection, 197 

Tuberculosis, bornyval in, 12 

Tuberculosis, cerebral, surgical interven- 
tion in, 116 

Tuberculosis, human and animal, 260 

— ingestion of sea-water in, 


Tuberculosis, insanity and, 213 
Tuberculosis, primary intestinal, 182 
Tuberculosis, iodine in, 93 
Tuberculosis of mucous 
treatment of, 44 
Tuberculosis, obesity in, 233 
Tuberculosis, pneumothorax treatment 
of, 313 | 
Tuberculosis and pregnancy, 327 | 





membranes, 


| TUSZKAI: 
5 


Tuberculosis serum. See Serum 

Tuberculosis of thoracic duct, 247 

Tuberculosis of vulva in achild, primary, 
43 

Tuberculous appendicitis, 249 


| Tuberculous articular rheumatism, 131 


TUFFIER: Treatment of wounds of the 


lung, 100; bydatids of the lung, 219; | 


subperitoneal haematoma. 544 
Tumour, pelvic, simulating 
hernia, 106 
Tumours of breast in the male, 293 
Tumours, cerebral, diagnosis of operable, 
35 
Tumours, fibroid of uterus, 123 
Tumours, mediastinal, x-ray treatment 
of, 354 
Tumours, multiple juxta-articular, 103 
—* vesical, surgical treatment of, 
1 


perineal 


| TUNNICLIFFE: Absorption of phosphorus, 
228 


Hyperemesis gravidarum, 


Typhlo-colitis and appendicitis, 115 
Typhoid fever. Sce Fever, enteric 


| Von ROsTHORN. 


VINEBERG, HIRAM N.: 
nancy, 105 

Visceral arterio-sclerosis, 113 

Voit, W. : Regulin in muscle fibres, 211 

Vomiting of pregnancy, pernicious, 8: 
toxaemic, 253 : 

Von Herrr. See HERFF 

VON OETTINGEN. See OETTINGEN 

See ROSTHORN 

Vulva, primary epithelioma of, 329 

Vulva, haematoma of. See Haematoma 

Vulva, tuberculosis of. See Tuberculosis 

= varices, fatal haemorrhage from, 
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Ectopic preg- 
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in syphilis, 64 

Watkins: Rupture of gravid bicor- 
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= W. R.: Cyst of the urachus, 


— W.: Dangers of anaesthesia, 


| Westcott: Pressure symptoms due to 
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cinia, 80 
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age, 341 

Ulcer, peptic, of oesophagus, 319 

UNDERHILL: Glycosuria caused by saline 
solution, 216 

Urachus, cysts of, 325 

Ureterica, enuresis, 191 

Urinary pigment, a new, 321 

Urine in normal pregnancy, 9 

Urine, retention of, in new-born female 
child, 72 

Urine, surface tension of, in disease, 184 

—" after chloroform narcosis, 
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Uterine cancer. See Cancer 

Uterine fibroids complicated with cancer 
of the body of the uterus, 328 

Uterus, backward displacements of, 255 

Uterus bicornis, ruptured tube, ruptured 
gravid cornu, 282 

Ucerus didelphys, pregnancy in, 71 

Uterus, double, pregnancy in. 73 

Uterus, false perforations of, 74 

Uterus, fibroid tumours in, 123 

= gravid bicornuate, rupture of, 


Uterus, torsion and laceration of, by a 
pedunculated fibroid, 192 
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Vaccine, hypodermic injection of, 196 
Vaccinia and variola, experimental, 80 
Vacciniforme, hydroa, 320 

Vagina, cancer of. See Cancer 
VAILLARD : Antidysenteric serum, 95 
Variolaand vaccinia, experimental. 80 
VARVARO, E.: Action of stovaine, 224 
Vascular tension in chronic illness, 198 
Vaselinoma, 264 


| VERCHERE: Radium in gynaecoiogy, 284 
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cinoma cells in muscle fibres, 211 
Whooping-cough, microbe of, 230 
WipaL: <Acromegaly without hyper- 

trophy of the pituitary body, 356 
WILBUR: Antitoxin rash, 232 
WILLIAMS, WHITRIDGE: 

vomiting of pregnancy, 253 
T.: Treatment of 
diabetes mellitus, 109 


Toxaemic 
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WINSTON, JOHN W.: Puerperal eclamp- 
sia, 119 

Women, movable kidney in, 1; gono- 
coccal infection in, 75 

=" Appendicular femoral hernia, 

WORDEN : Gastroptosis, 263 

= round, and abdominal section, 


Wound of heart, 279 
Wounds of pancreas, 251 


X rays in Graves’s disease, 45; in treat- 
ment of mediastinal tumours, 354. See 
also Roentgen 
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Yellow fever. See Fever 
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MEDICINE. 





1. Movable Kidney in Women. 


HEIDENHAIN (Therap. Monats., February. 1906) discusses 
tthe causes and treatment of movable kidney, an abnor- 
mality which he believes to be the one of most frequent 
occurrence in women. Except in cases of traumatic dis- 
location of the kidney, he holds that several factors are 
needed for the production of the disease. The causes 
often given—as, for example, the diminution of the fatty 
capsule of the kidney, the stretching of the capsule of the 
«&idney as a result of distension of the organ at the 
menstrual period, loss of support to the kidney by a 
lengthening of the vessels, dragging upon the kidney 
by the ureter as a result of pelvic abnormalities—can 
be all excluded as sole agents in the production of the 
disease. Thus, the fatty capsule of the kidney is one of 
the last fatty tissues to waste in wasting diseases ; it is 
found still present when operations for movable kidney 
are performed, and in children in whom no fatty capsule 
exists movable kidney is yet found. Again, it is unlikely 
that a physiological process like menstruation should 
result in distension of the kidney, and if such were one 
of its results the condition should be as frequently met 
with in the unmarried as in the married woman, The 
vessels of the kidney are normally inserted almost at 
right angles into the hilus, and are therefore unable to 
exert a strong vertical tension upon the kidney; and, 
further, in no other part of the body is it found that the 
organs are held in position by the tension along the blood 
vessels. The theory of the drag upon the kidney by the 
ureter is negatived, first, by the fact that the ureter does 
not pass straight from the kidney to the bladder, but 
allows ample substance for stretching: and, secondly, by 
a consideration of the great force which is experi- 
anentally found needful to exert upon the ureter to 
bring about any considerable change in the position 
of the kidney. Chronic disorders—such as emphysema 
‘with chronic cough, obstinate constipation with frequent 
and excessive changes in abdominal pressure, ete. -- 
-will help to the condition, but cannot be sole causes of it. 
‘The kidneys are supported by their anatomical position, 
which is slightly less stable in women than in men, 
mainly as a result of the abdominal equilibrium due to the 
elasticity. of the abdominal walls and the tension within 
the abdomen. If this is lessened from any cause there 
follows an abnormal mobility of the kidney. Aufrecht is 
of opinion that the right kidney is the organ in the female 
most liable to ptosis, and that nephroptosis is the beginning 
of an enteroptosis. He holds that ptosis of the kidney 
gives rise to the most severe symptoms when the organ 
tirst begins to sag downwards before the tissues have 
become accustomed to the drag upon them, and at a time 
when the kidney is not palpable. In considering the com- 
plications of movable kidney the author calls attention to 
the frequency of the occurrence of appendicitis. Kdebohls, 
who found this complication in 60 per cent. of his cases, 
suggested a plausible explanation, namely, that the kidney 
in its changed position, by compression of veins between 
the head of the pancreas and the bodies of the vertebrae 
leads to venous stasis in the appendix, and so predisposes 
to appendicitis. The operative treatment of movable 
kidney which the author has found most satisfactory is 
Schede’s operation, in which a part of the fatty capsule is 
excised, the true capsule partially split up, and the kidney 
fixed so that its lower pole is just palpable below the twelfth 
rib. This operation, while good, is not perfect. Riedel has 
recommended a more elaborate operation, in which the 
kidney is again brought to the diaphragm, but the fact that 
after the operation the patient must lie in bed for three 
months is in most cases prohibitive. In treatment 
by bandaging it is to be remembered that the organ 
cannot be in this way brought back to its abso- 
lutely normal position. The object to aim at is 
a diminution of the abdominal cavity in a direction 
from below up, from the symphysis to the diaphragm. By 
this means the displaced organs can be brought almost to 
rest, the tension upon the nerves is reduced, and the cir- 
culation improved. Teufel’s bandage is in some ways a 
good one, but the one most strongly recommended by the 
author is Glénard’s hypogastric belt. This belt is made of 
a middle piece of elastic, which reaches from the symphysis 





to the most prominent point of the abdomen; it has side 
pieces of flannel and buckles behind, and has in addition 
indiarubber thigh pieces; the belt needs careful fitting. 
The test by means of which the author decides whether in 
any case the belt will do good service is the so-called 
Féréol’s hand grip. In_this the patient stands up while 
the doctor grips the abdomen between the fingers and the 
palm of the hand. If the patient experiences relief from 
the pressure of the hand thus applied, then it may be 
assumed that the belt is indicated for the case. The 
author has found the belt of especial use in cases in which 
there is a tendency to enteroptosis after removal of an 
abdominal tumour. A case is also described of traumatic 
dislocation of the kidney in which wearing the belt relieved 
the symptoms and recovery quickly ensued. 


2. Summer Diarrhoea in Infancy. 


GEORGE THoMAs Myers declares (Medical Record, June 
and, 1906) that the only correct means of classifying 
summer diarrhoea will be from bacteriological examina- 
tion of the stools. The infectious origin of this disease is 
the theory held by many authorities. Bad hygienic 
surroundings predispose to this disorder. The already 
weakened mucous membrane is inflamed by undigested 
food which acts as a foreign body. The most susceptible 
period in the child’s life appears to be from the fourth to 
the twentieth month. Artificially-fed infants are more 
frequently attacked than the breast-fed. He believes that 
the greatest factor in the production of the disease is the 
feeding of infants upon cow’s milk which has been brought 
from a distance in warm weather and kept in hot cans 
before being prepared for feedings. The symptoms of this 
disease generally abate in from a week to ten days. The 
milder cases are the more frequent. In respect to treat- 
ment the writer, among other suggestions, gives the follow- 
ing: A daily warm sponge bath should be given; the 
greatest care should be taken to keep the feeding utensils 
and the food absolutely clean; feedings should always be 
given warm, at a temperature of 100° F’. ; the napkins should 
be removed and disinfected as soon as soiled; the child 
should have plenty of fresh air and light clothing; diar- 
rhoeal cases should be isolated. 


3. Concealed Maemorrhage in Enteric Fever. 


Romani (Rif. Med., February 3rd, 1906) has examined the 
faeces in 50 cases of typhoid fever with a view to the detec- 
tion of small amounts of blood. The tests used by him 
were the guaiac resin and aloin reactions on an ethereo- 
acetic extract of the faeces (15 to 20 gr.), with the addition 
of alittle water. Asa matter of practical experience, it 
does not appear to be absolutely necessary to make an 
extract of the faeces, as just as good results were obtained 
by merely shaking up with a little water. Water alone, if 
it contains any iron, will give a reaction to the guaiac test, 
but the H.S of the faeces corrects this fallacy by precipi- 
tating any iron which may be in the added water. Of the 
two tests, the guaiac appears to be the more delicate, for 
this gave a positive reaction in cases where the aloin test 
was negative, and where even the spectrum gave no blood 
lines. As soon as the patients returned to a meat diet, the 
faecal examinations were discontinued, but of the 50 cases 
examined, blood was found in the faeces in 16 cases, but 
2 of these must be excluded. Of the 14 cases, 7 were severe 
(1 death), 3 moderately severe and 4 slight. Of the 34 
eases where no blood was found, 11 were severe, 15 
moderate, and 8 slight. It is important to note that in 
some of these cases a positive blood reaction was the first 
warning: (sometimes three or four days before) of severe 
intestinal haemorrhage later; and as far as the anthrax 
cases go, they seem to show that the presence of a positive 
blood reaction in the faeces in cases where there is 
evidence of peritonitis is indicative of a perforative peri- 
tonitis rather than of peritonitis due to mere extension of 
the typhoid. The author found that the administration of 
a mild purgative was liable to be followed by evidence of 
blood in the faeces. The presence of blood tends to show 
that the reparative process in the bowel is not complete. 
Lastly, no inference as to the gravity of the case can be 
drawn from the presence of blood. These chemical traces 
may be found in light cases as well as those that are more 
severe. 
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SURGERY. 


4, Mojtiern Diagnostic Methods in Cerebral 
Surgery. 


Starr (Med. Ree., March 10th, 1906) in the course of a 

ractical paper on the symptoms and surgical treatment of 
intracranial lesions as sequelae of chronic purulent otitis 
media, refers to the results in cases of secondary mening- 
itis and of abscess of the brain, of examination of the 
cerebro-spinal fluid obtained by lumbar puncture, and of 
examination of the blood. It is pointed out that while in 
a large number of cases of meningitis an increase in the 
number of leucocytes in the cerebro-spinal fluid has been 
observed, this is not true of cerebral abscess. In a number 
of cases collected during the past two years the author 
has failed to find any record of an increase in leucocytes in 
the fluid withdrawn by lumbar puncture, except in in- 
stances of complicating meningitis. In the histories of 
many reliable cases collected from many sources, the 
record is invariably made that the examination of the 
cerebro-spinal fluid was negative. This method of 
diagnosis, the author holds, affords a valuable differential 
point between brain abscess and meningitis. It also 
affords another important indication. In meningitis 
micro-organisms according to almost uniform experience, 
have been found in the fluid. In cerebral abscess, on 
the other hand, such bodies have not been observed. 
The blood examination, it is urged, is of equal value. 
An inflammatory state like that of otitis media is 
likely by itself to increase, though only to a moderate 
degree, the leucocytes in the blood, but a very great and 
sudden increase in their number is a very valuable indica- 
tion of a new inflammatory complication. The author 
thinks that it may be safely stated that a more rapid 
rise and a higher leucocyte count is found in meningitis 
than in brain abscess. In two cases—one of meningitis, 
the other of abscess—recently observed by the author the 
highest leucocyte count in the former was between 22,000 
and 26,000, and in the latter did not exceed 14,000. A case 
under the care of Dench is referred to, which shows that 
an increasing leucocytosis, with a rapid rise in the ratio 
of the polymorphonuclear leucocytes to other elements of 
the blood, may be regarded asa reliable indication of the 
development of a brain abscess as distinguished from 
cerebral thrombosis or softening. 


5. Retraction and Dilatation of Gall Bladder in 
Cholelithiasis, 


3azy (Bull. et Mém. de la Soc. de Chir. de Paris, No. 12; 
1906) is opposed to the view that retraction of the gall 
bladder in cases of lithiasis is caused by sclerosis of the 
coats of this organ, which he holds may coexist with extreme 
dilatation. He argues that what occurs in diseased condi- 
tions of the urinary apparatus occurs also in alterations of 
the gall bladder. The bladder of a subject of urinary 
obstruction may be abnormally large or small. When it is 
small and retracted, the bladder, it is held, was attacked 
by interstitial cystitis before the occurrence of any marked 
impediment to the flow of urine. Onthe other hand, when 
the obstruction is the precedent lesion, the bladder first 
dilates, and its coats afterwards become sclerosed. In the 
case of the gall bladder, when the inflammatory action 
starts in this organ it shrinks, and its coats at the same 
time undergo sclerosis, but when the excretory ducts are 
first attacked, or are more intensely inflamed than other 

arts of the biliary apparatus, the gall bladder is subject 
both to dilatation and to parietal sclerosis. Sclerosis, it is 
urged, is not the essential condition of retraction, as it 


may be associated with well-marked and, indeed, 
exaggerated dilatation of the gall bladder. 
6. The Reversal of the Circulation in a Limb. 


CARREL AND GUTHRIE (Ann. of Surg., No. 2, 1906) publish 
the results of a series of experiments made on dogs with 
the view, both physiological and surgical, of studying the 
changes of the circulation of a limb after reversal, and of 
finding a method of preventing gangrene when the arteries 
of a limb become unable to carry the red blood to the 
capillaries. By reversal of the circulation is meant a flow 
of red blood through the veins in a direction opposite to 
the normal venous circulation, the dark blood returning 
towards the heart through the arteries. The reversion may 
be effected by dividing the main artery and vein of a limb, 
and uniting the central end of the artery to the peripheral 
end of the vein, and the peripheral end of the artery to the 
central end of the vein. In this way, from 4 functional 
point of view, the vein is converted into an artery and the 
artery intoa vein. The authors’ experiments show that 
the reversal of the circulation ina limb of a dog is possible. 
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It can be established by an end-to-end arterio-venous 
anastomosis. Lateral anastomosis fails to establish reversa] 

as avery large portion of arterial blood returns immediately 
towards the heart through the central end of the vein. The 
results of further researches on this subject will, it is 
stated, be published later. If, the authors suggest, norma} 
nutrition of the limb were possible, and the results of the 
end-to-end anastomosis perfect, the operation might per- 
haps be proposed for the preventive treatment of gangrene 
following obliteration of the arteries. 


yi The Treatment of Fractures, 


C. P. Antonini (1d Policlinico, March, 1906), with a view to 
obtaining perfect consolidation of osseous fractures by 
means of immediate reduction and accurate placing of 
splints, recommends and describes an apparatus invented 
by himself. This consists of fourteen pieces of aluminium, 
which can be conveniently packed up, and together suffice 
for the treatment of all the fractures occurring in the 
upper and lower limbs, and for fractures of the clavicle. 
They are to be padded with cotton-wool and kept in place 
by bandages for the application of which they are appro- 
priately pierced The two plates, right and left, for 
application to a fractured clavicle are grooved to keep the 
ends of the bone in place. Six pieces suffice for the upper 
limb, and can be used for the right or left side. They are 
grooved to fit into one another, and a telescopic arrange- 
ment provides for the adjustment of the apparatus to the 
length of the injured part. For fractures of the lower 
limb extra pieces.are provided, ingeniously arranged so as 
to strengthen and fix any selected part of the apparatus. 
Each piece is stamped with its name and an indication of 
the locality for which it is intended. The pieces are 
illustrated both separately and in position, and the author 
adds a brief account with reference to his own methods of 
the treatment of ordinary fractures. 





OBSTETRICS. 


8 Pernicious Vomiting of Preznancy. 


MARKOE reports a case of hyperemesis occurring during the 
second pregnancy (Bull. of the Lying-in Hospita', City of New 
York, March, 1906). The patient was a healthy young 
woman. She last menstruated in October, and since the 
beginning of November had vomited everything she had 
eaten ; she had been confined to bed for six weeks, and was 
admitted to hospital in a weakened condition in January. 
The patient showed extreme emaciation and raised a white 
froth every few minutes. She vomited food almost imme- 
diately ; she was slightly jaundiced, but had no organic 
disease. Mouth feeding was stopped, and nutrient enemata 
given every six hours ; the latter were retained, but the 
nausea persisted. Vaginal examination showed some erosion 
of the cervix ; it was touched with nitrate of silver, and hot 
douches and a hot bath were given daily. A week later she 
was still vomiting and the emaciation and weakness were 
increasing ; she also had some nystagmus and muscular 
twitching. As her condition threatened to prove fatal it 
was deemed advisable to empty the uterus ten days after ad- 
mission. The operation was rapidly performed under ether, 
the uterus washed out and packed with iodoform gauze. 
The urine contained acetone, indican, amido acids, diacetic 
and beta-oxybutyric acids as well as leucin and tyrosin. 
There was no vomiting after the operation and she gradually 
retained more food daily, and the urinalysis became more 
favourable. Ten days after the operation she again vomited, 
and it was found that the amount of urine being passed 
was much diminished; she was given a hot bath, after 
which she perspired freely. She continued to make steady 
progress, and was discharged eight weeks from the date of 
admission ; she had very little recollection of her illness. 
The fetal membranes were intact and the fetus had normal 
proportions. The placenta had a greyish-yellow appearance 
and the reflected decidua had a very dull yellow appearance. 
Microscopically the decidua showed old and recent haemor- 
rhages ; the membranes over the body of the fetal surface 
of the placenta show extensive necrosis. Necrotic canalized 
fibrin and recent haemorrhages were present. The villi 
contained an excess of fibrous tissue, which in some places 
had a necrotic hyaline appearance, and in others mucoid 
characteristics. There was extensive chromatolysis in the 
maternal and fetal cell layers covering the villi. 


9 Urine in Normal Pregnancy. 


MatrHEews (Amer. Journ. of Med. Se., June, 1906), from an 
examination of the urine in 25 cases of normal pregnancy, 
in each of which two to six examinations were made at 
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intervals of about a fortnight, found that the urine of the 
pregnant woman normally and with great constancy had 
a specific gravity considerably lower than that of the non- 
pregnant. The quantity was nearly always found to be 
above 50 oz., and from that to 60 oz. may be regarded as 
quite usual in pregnancy. In this connexion it may be 
noted that nearly all the examinations were conducted 
during the hot weather, when a diminished water elimina- 
tion by the kidneys might be expected. As regards the 
solids, the quantity excreted appears to be considerably 
less than in the non-pregnant state. The daily elimina- 
tion of 200 gr. of urea was not at all unusual in the latter 
months of pregnancy in women without evidence of renal 
insufficiency on an unrestricted diet and going on to 
normal delivery at term. This diminution in the nitrogen 
elimination may be explained as being due partly to the 
retention of nitrogen in the body to nourish the offspring 
and partly to variations in the mother’s diet. 





GYNAECOLOGY. 


10. Surgical Treatment of Generalized Puerperal 
Peritonitis. 


CyriL JEANNIN (L’Obstétrique, May, 1906) discusses in 
detail the various factors which influence the prognosis of 
such cases. Of 121 cases in which operation was carried 
out the percentage of cures was 49.5. If, however, only 
those casés which have been published in series be con- 
sidered, the percentage of cures after operation is found to 
be 44.6. The later the symptoms of peritonitis appear after 
parturition the better the prognosis after operation ; thus, 
of 58 cases in which symptoms of peritonitis appeared 
within the first ten days after confinement 46.4 per cent. 
recovered ; whilst of 16 cases in which evidence of peri- 
tonitis was delayed beyond the second week, 13—that is, 
81 per cent.—recovered. Generalized peritonitis is appar- 
ently much more frequent after a full-timed pregnancy 
than after abortion, and the prognosis after operation 
is more favourable with the latter class of cases; this, 
the author thinks, depends upon the fact that in 
the early monthe of gestation the uterus does not 
offer such an _ extensive bleeding surface for the 
invasion of germs and the possibility of infection 
occurring as it does at full term. Even in 24 cases of 
peritonitis the result of criminal abortion, 54.1 per cent. 
were cured by operation. The commonest mode of produc- 
tion of puerperal generalized peritonitis appears to be by 
infection spreading from the uterus, without there being 
a traumatic lesion of either the uterus or its appendages ; 
of 83 such cases, operation was successful in 44.5 per cent. 
When the cause is a perforation of the uterus, the mor- 
tality after operation is great; in 15 such cases, only 4— 
that is, 26.6 per cent.—recovered. The most successful 
results were obtained in cases of peritonitis secondary to 
disease of the uterine adnexa ; in 7such cases all recovered. 
When the peritonitis takes the form of a subacute affection, 
appearing soon after parturition and rapidly spreading, no 
treatment is of any avail; the patient often dies within 
twenty-four or forty-eight hours. In 32 cases of diffuse 
acute peritonitis, 15—that is, 44 per cent.—recovered after 
pana Better results were obtained in 40 cases of 
phlegmonous peritonitis with great effusion of pus and 
thick false membranes; 60 per cent. of these cases 
were successful. In the generalized peritonitis with 
multiple purulent cysts, the latter being chiefly found 
either at the level of the uterine appendages near 
the ovary, in Douglas’s pouch and iliac fossae, or 
under the liver and around the spleen, the percentage of 
cures after operation was 80; such cases as these were, 
however, rarely found. Of the whole number of cases 
analysed by the author, in only a few was a bacteriological 
examination carried out ; in 11 of 18 such cases the Strept.- 
coccus pyogenes was found, 6 times in pure culture and 
5 times associated with various other organisms ; 8 of these 
cases were cured by operation. As the author points out, 
these figures show that streptococcal peritonitis is just as 
amenable to operative treatment as is the peritonitis 
caused by other organisms: the prognosis depends more 
upon the degree of virulence of the germ than upon its 
nature. The causes of failure of operation, the author says, 
may be delay in operating, excessive surgical traumatism 
(this is especially marked when hysterectomy is carried 
out), the presence of a subacute hypertoxic peritonitis. If 
the patient lives beyond the fourth day after operation, 
recovery generally follows. From the frequency in which 
in fatal cases peritonitis is the only lesion found, the 
author strongly favours the treatment of these cases by 
operation, and he rightly insists that in all such cases free 





drainage is essential-for the successful issue of the opera- 
tion. If from the statistics collected by the author one 
leaves out of consideration the cases of pelvic peritonitis 
and those cases of peritonitis cured by surgical interven- 
tion, it is found that all the cases of generalized puerpera} 
peritonitis treated by medical means only die; from this 
fact and from the successes obtained by operation the 
author concludes that every case of generalized puerperal 
peritonitis, as soon as it is diagnosed, should be surgically 
treated. Ina later paper the author proposes to discuss 
the various surgical methods which may be employed in 
the treatment of these cases. 





THERAPEUTICS. 


rie Organie Preparations of Phosphorus, 


P. GALLENGA (Jl Policlinico, March and April, 1906), criti- 
cizing the older methods of administering phosphorus, 
expresses doubts about the possibility of assimilating 
mineral phosphates and hypophosphites and the glycero- 
phosphates. Failing these one must choose between the 
natural organic phosphorus compounds, such as lecithin, 
nuclein, paraneucleoproteid, and fitin, and synthetic com- 
pounds of phosphorus and albumin, such as protylin, 
arsilin, ferriprotylin, and bromoprotylin. Though these 
remedies have hardly been in use more than two years, 
Gallenga quotes numerous authors who describe good 
results obtained from them in cases of anaemia, neur- 
asthenia, hysteria, nervous anorexia, cancerous cachexia, 
and other diseases. Protylin contains 80 per cent. of 
albumin, and about 2 per cent. of phosphorus in a very 
volatile form. It is completely insoluble in cold water, 
and almost insoluble in hot water. In alkaline solutions 
it is readily soluble, even at low temperatures, and it is 
precipitated by the addition of acetic acid. Protylin is 
not digested in the stomach, but rapidly passes into the 
small intestine. It is there well absorbed and assimi- 
lated, both albumin and phosphorus, and it does 
not disturb digestion. It resists putrefaction, and 
may be kept mixed with water in a thermostat for 
four or five days without undergoing decomposition. 
Enormous doses, much exceeding anything recom- 
mended for ordinary use, may be administered without 
causing diarrhoea, vomiting, urinary changes, or other bad 
effects. To a dog weighing 5.6 kilograms the author 
administered daily 5 grams of protylin until 300 grams 
had been taken, without producing any ill effect except 
that the dog’s voracity was much increased and its 
metabolism stimulated. The complete absence of toxicity 
attending the administration of protylin suggests the pos- 
sibility that it is never absorbed from the alimentary 
canal. Gallenga performed experiments to test this point : 
he fed two dogs on white of egg, rice starch and butter, a 
diet as free as possible from phosphates, and in addition 
gave to one of them a variable quantity of protylin. At 
first no protylin was given for a week, and both animals 
lost weight. Then protylin was added to the diet of one 
dog, which remained well, lively, and hungry, but con- 
tinued to lose weight, until its food was doubled. It then 
continued to eat heartily, and began to put on weight. 
The other animal steadily wasted, had no appetite, and 
died in a condition of marasmus, with albuminuria and 
choluria. The effect of protylin on the metabolism 
is illustrated by numerous figures, and the author 
concludes that the phosphorus contained in protylin is 
absorbed and assimilated in the same way as that con- 
tained in food, exercises the same influence on meta- 
bolism, and can be substituted for it without injury. 
To test these conclusions Gallenga made observations on 
two patients, a man of 42 with aneurysm of the superior 
mesenteric artery, and a man of 60 with spastic paraplegia 
of long standing. A constant diet was administered, and 
the urine and faeces analysed, the amount of protylin 
given varying from 0 to 20 gramsa day. The only impor- 
tant difference between the results obtained in men and 
those with dogs was that, in the case of dogs, the nitro- 
genous metabolism appeared to depend on phosphorus, 
but in man to be independent of the amount of protylin 
administered. Finally, the author describes the progress 
of 22 cases in which he carried out treatment by means of 
protylin and its derivatives for a considerable time with 
more or less favourable results. In 7 other cases treatment 
was begun, but could not be satisfactorily carried out. The 
22 cases belong to three groups: (1) Patients with a general 
depression of nutrition and of the nervous system, without 
phenomena of excitement, and with or without con- 
temporaneous functional alterations of the digestive 
system. In them the treatment was invariably maintained 
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for several weeks following. Particular importance is 
attached to the cases with gastric or intestinal disturbance 
because of the difficulty of treating them with phosphorus 
by itself. (2) Patients in whom nervous exhaustion showed 
itselfin the form of excitement; to these bromoprotylin 
was administered. (3) Patients needing iron or arsenic, 
and treated with ferriprotylin or arsilin. 


12. Bornyval in Phthisis. 


THE difficulty of effectively treating the heart symptoms, 
whether organic or functional in origin, which are of such 
common occurrence in tuberculosis, is generally recognized. 
Elsaesser (Zit. fiir Tuberk., February, 1906) has employed 
bornyval in such cases with good results. He considers 
the irregular and frequent pulse to be a result of the 
injury inflicted upon tne heart by the specific infectious 
material in tuberculosis, the injury being especially 
directed to the nervous apparatus of the heart, and it is 
because of the implication of the nervous system that the 
use of this drug is indicated. In the treatment of the con- 
dition he has used at one time or another every possible 
remedy, and before he had tried bornyval he had found 
digalen to give the best results, provided that it was given 
in large doses and for a long period of time; the treatment 
was, however, expensive, and not in all cases satisfac- 
tory. Six cases are given to illustrate the action of 
bornyval. In all of these the patients suffered from 
palpitation, sometimes so severe as to be almost unbear- 
able, and in all the administration brought about improve- 
ment, while insome complete relief from the symptoms was 
obtained after a few doses. An equally good effect upon 
the pulse-rate was also observed, even where digalen had 
been previously tried without much result ; in one case 
the pulse-rate fell from 120 to 100 a minute, in another 
from 105 to between 80 and 90, in another from 115 to 
normal. The author has also made use of bornyval in a 
few early cases of phthisis in which dyspeptic symptoms 
were prominent ; in some cases it appeared to act well, but 
in others it aggravated the subjective symptoms, and was 
discontinued. A case is also described to show the action 
of the drug in nervous dyspepsia not complicated with 
tuberculosis. 


13. Treatment of Lupus, 


E. Lesser (Zeit. fiir Phys. und Diét. Therap., February, 
1906) discusses the treatment of Jupus by means of the 
Finsen concentrated light and of Roentgen rays. The 
value of a treatment of lupus is to be estimated according 
as it fulfils the two requirements: first, that of destroying 
the diseased parts, and, secondly, of sparing all sound 
tissue. In so far as these conditions are fulfilled a good 
result will be arrived at, both from the point of view 
of complete tecovery and of a good cosmetic effect. 
In certain cases the cosmetic effect is more important 
than the permanent healing, and, for example, a patient 
with extensive lupus of the face is more pleased with 
a good result as regards appearance, even if later from 
time to time the treatment of slight relapses should 
be needed, than with a permanent cure if that cure 
be accompanied by much disfigurement of the face. 
Histological examination as to the spread of lupus in the 
skin and subcutaneous tissue shows the difliculty of suc- 
cessful treatment, because in any area of lupus extension 
of the disease can be made out along the track of the 
vessels into healthy tissue, while even in regions where 
the infiltration is fairly dense areas of more or less normal 
tissue occur between infiltrated parts ; an elective power 
is therefore needed in the means employed. Of the earlier 
methods of treatment, certain caustics, and especially 
ca gad acid, most nearly answered the above demands, 

ut the newer methods, and especially the Finsen treat- 
ment, have surpassed the older methods, especially with 
respect to the cosmetic results to be obtained. The pre- 
sent author at an earlier time was against the Roentgen- 
ray treatment as a sole treatment of lupus, but he has now 
modified this opinion, and believes that the bad results 
obtained were due to a too free use of the rays. There is no 
doubt that Roentgen rays possess an elective power in avery 
marked degree. Their use is especially indicated in cases 
with much infiltration, in cases of lupus elephantiasis, 
cases of luxuriant growth and those with extensive ulcera- 
tion. A combination of Roentgen ray treatment and of 
that by Finsen light has also been found most effectual. 
By means of Roentgen rays the great mass of the lupus in- 
filtrate is destroyed and later by means of the Finsen light 
the single small areas can be dealt with. The doses of 
Roentgen are to be calculated so that they give rise to an 
erythema but never to a moist dermatitis or to ulceration. 
A few stronger applications of the rays are preferred by 
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the author to many weak ones, but in every case the initia] 
dose should be small in order to aliow for any individual 
peculiarity. In slight cases where full healing is hoped 
for, the results with Finsen rays are so good that this 
treatment is to be preferred to excision as giving rise to 
the formation of a less qbvious scar. ‘Lhe two con- 
ditions which are unfavourable to light treatment are 
(1) affections of the mucous membranes, and (2) 
extensive scarring caused by previous active treatment, 
The mucous membranes of the face are almost inaccessible 
to the Finsen light treatment and the Roentgen treatment 
is only applicable to lupus of the mucous membranes 
within certain somewhat narrow limits, while lupus 
nodules lying in the deeper part of thick scar tissue are 
inaccessible to the light. Very extensive infiltration is 
another circumstance which makes treatment difficult, and 
in such cases the Finsen or Roentgen ray treatment is the 
only one to giveevena moderate result. The confidence of 
the public in the new methods of treatment is in itself 
helpful. The patients tend to come for treatmentat an 
earlier stage than used to be the case—before the face has 
been scarred by the use of caustics, etc. The scars after 
the Finsen-light treatment are soft, never keloid, and are 
accessible to further treatment should a relapse oceur. 
While the Finsen treatment does not make other methods 
superfluous it yet takes the first place amongst them. Ina 
great number of cases it leads to permanent recovery, and 
that with a better cosmetic result than from any other 
method. 





PATHOLOGY. 


14, The Blood in Seurvy. 


SENATOR (Berl. klin. Woch., April 23rd, 1906) has made a 
careful investigation of the blood ina case of scurvy. In 
this disease, though it is known as a ‘blood infection,” 
comparatively few cases are recorded where the blood has 
been systematically examined by modern methods of 
technique. In Senator’s case the blood showed a marked 
diminution in the erythrocytes, which advanced from day 
to day, until the number was reduced to one-sixth of the 
normal. Concurrently with this diminution, the haemo- 
globin percentage fell to an even greater degree. There 
was a steadily-advancing leucocytosis, with a corresponding 
diminution in the lymphocytes; and poikilocytosis was 
observed, with polychromatic degeneration of the 
erythrocytes and the appearance of normoblasts. These 
characters corresponded to the course of a_ severe, 
simple, post-haemorrhagic anaemia running a subacute 
or chronic course. The presence of myelocytes in 
small numbers is regarded by Senator as a sign that 
the bone marrow was stimulated to reparatory activity. 
Megaloblasts were only found on one occasion. The 
percentage of albumen in the blood serum was tested 
and was found to be from 5.5 to 6 per cent., an 
amount which is considerably below the normal. 
Cultures of the blood in nutrient bouillon failed to yield 
any bacterial growth. The post-mortem examination cor- 
roborated the clinical evidence of extensive haemorrhages 
and advanced anaemia. The microscopic examination of 
sections and smear preparations from the spleen and lym- 
phatic glands showed that there was no deviation from the 
normal structure and no change in the cellular contents. 
The medullary substance of the vertebral bodies was red, 
and the same appearance was observed in the epiphyses of 
the femur, whilst in the diaphyses the colour was yellow. 
Erythrocytes were present in notably diminished numbers, 
and consequently the proportion of white corpuscles was 
greatly increased, but no individual types of white cells 
were found in excess of the normal proportions. 


15. Changes ‘in tke Blood Caused by Heat and 
Cold. 


P, Crurrini (L’Idrologia e Climatologia, No. 1, 1906) has 
investigated the alterations in the numbers and quality of 
the red and white blood cells caused by treatment with hot 
or cold baths of various kinds. The persons examined 
were in some cases neurotic patients, in others healthy 
individuals. The results arrived at by previous workers 
on the subject have been various and discordant. Ciuffini 
concludes that the variations in the counts of the red and 
white cells that appear to be caused by either hot or cold 
baths are inconstant, and that they depend upon peripheral 
disturbances of the circulation for the most part rather than 
upon any special action exerted on the blood-forming 
organs by the bathing. 
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MEDICINE. 


16. Dissecting Aneurysin. 


WIamILton (Amer. Journ. of Med. Sci., June, 1906) records 
the case of a farmer, aged 72, who became insane twelve 
years before, having previously been alcoholic. He had 
always been considered unusually strong and healthy, and 
for several years prior to his death he had occasionally per- 
formed very heavy work with the masons. Death occurred 
suddenly during sleep. Post mortem a dissecting aneurysm 
was found separating the coats of the aorta, which at the 
‘beginning did not involve the entire circumference of the 
vessel. t'urther on the dissection was complete, except 
for a narrow band along the anterior surface. The condi- 
tion extended into the innominate artery as far as its 
«division and as faras the bifurcation in the left common 
carotid. It extended also throughout the thoracic and 
abdominal aorta, and for about l¢e.em. into the coeliac 
axis, superior mesenteric, and right common iliac arteries. 
it was present throughout the left common iliac, the left 
«external iliac and common femoral, and also in the super- 
ticial femoral to the point where it pierces the adductor 
brevis muscle. It extended for a short distance into the 
left internal iliac and deep femoral. The intercostal 
arteries were torn loose from the inner coat, and were 
attached only to the outer. With the exception of a 
general connective-tissue increase and arterio-sclerosis, 
nothing was noted in the other organs. Apparently the 
condition was of recent occurrence in this case, but ante- 
mortem diagnosis is almost impossible in such conditions. 


Ve. Cancer of Stomach with Metastases in 
Cranium and Meninges. 
PINATELLE AND CAVAILLON (Prov. Méd. for April 14th, 1906) 


describe two cases of gastric cancer with secondary deposits 
din the cranial bones and meninges, and have been unable 
to find any reported cases of cancer of the stomach 
associated with secondary deposits in these parts. The 
tirst case was that of a man of 45 years of age, who had 
‘suffered from gastric cancer for upwards of a year. A short 
time before he died a small, hard tumour developed at the 
upper border of the right orbit. Post mortem, tle pylorus 
was involved in a growth, the stomach was dilated, and 
there was extensive glandular enlargement both of the 
glands of the lesser and greater curvatures of the stomach 
and of the retroperitoneal glands. Numerous secondary 
deposits were present in the liver. At the base of the 
‘brain, on a level with the anterior clinoid process, was a 
lump the size of a walnut, which protruded upwards and 
caused a depression on the under surface of the frontal 
lobe; on incising the dura mater covering it. this lump 
was found to extend to the orbit on a level with the optic 
nerve, and was here adherent to the bone. <A piece of this 
tumour examined microscopically exhibited the characters 
of a cylinder-celled carcinoma. The second case was that 
of a man 34 years of age, in whom a tumour in the 
epigastrium was discovered accidentally. On post-mortem 
examination there was found a tumour of the stomach 
involving the omentum, together with some enlarged 
lymphatic glands. On the internal surface of the cranial 
vault in the posterior part of the left parietal fossa was a 
soft violet-coloured, villous growth, the size of a five-franc 
piece. On the internal surface of the dura mater covering 
this tumour there were found numerous small granulations 
similar in appearance to the large villous tumour, and in 
this region the meninges were found to be thickened. The 
brain was healthy. Microscopically the cranial tumour 
proved to be a carcinoma. Both these patients shortly 
before death developed symptoms resembling delirium 
tremens, and the second also developed bilateral ptosis. 


18. Recovery froin Leprosy, 


Proressor v. NEUMANN (Wien. klin. Woch., January 25th, 
1906) reports a case of maculo-tuberculous leprosy which 
underwent rapid and apparently complete cure. A man, 
aged 38, became infected with leprosy through sleeping in 
the same bed with hisleprous brother. The first symptoms 
—pains in the hands and elbows, night sweats, and a cha- 
racteristic eruption on the hands, chest, and back—appeared 
in 1899. In April, 1900, he came under the writer’s obser- 
vation with nodular lesions of the forehead, eyelids. 
cheeks, neck, back, palms of the hands, and legs, and 





disseminated patches in other parts. There were no dis 
turbances of sensibility. The sputum and nasal mucus 
contained leprosy bacilli. He was given eleven injections 
of chaulmoogra oil, liquor arsenicalis, and inhalations of 
a solution of iodide of potassium. He was discharged in 
November, 1901, considerably improved, the skin of the 
forehead being smooth and no longer swollen though 
pigmentation remained. The nasal* mucus no longer 
contained bacilli. He returned home to Balgaria, and 
continued to take chaulmoogra oil (200 to 250 drops daily), 
with salol and iothion. In December, 1905, there remained 
no trace of leprosy. There were no cicatrices, nodules, 
pigmentation, or nervous symptoms. and the patient was 
in every way normal. It is difficult to believe that the 
treatment was responsible for the recovery. Danielssen 
has reported cases of recovery in the maculo-anaesthetic 
type of leprosy, but in these the disease had existed for 
many years and the virulence of the bacilli appeared to 
become finally extinct. But in these cases there remained 
extensive mutilations. More recently Tonkin, Cantlie, 
and Dubreuilh have insisted on the curability of leprosy. 


19. The Variations in the Fat Content of 
Human Milk. 


THE published analyses of mouther’s milk show that there 
are great variations in the amount of fat contained in it, 
not only between the values from different individuals, but 
also between those in the milk obtained from the same 
mother at different times. In order to ascertain whether 
this is owing to any definite circumstances samples were 
collected by Engel (Zeit. fiir Physiol. Chem., vol. xl, 1905) 
each time in the day that the baby was nursed, in seme 
cases immediately before and in some after the child had 
been at the breast. The percentage of fat in the milk was 
found to be higher after nursing. The differences, how- 
ever, in the fat content of different samples from the same 
woman were not great, but a study of tlie figures when repre- 
sented in the form of a curve showed that the milk was usually 
richest in fat at the latter part of the day. This is probably 
due to the fat taken inat midday with the principal meal, for 
the milk fat is derived both from that in the food and from 
body fat, and it has been found by Engel that there is an 
interval of six to seven hours between the ingestion of fat 
in the food and its appearance in the milk. The fact that 
the percentage in the milk of one mother does not vary to 
a great degree shows that with an ordinary mixed diet, 
such as was given in the cases observed, the child is sup- 
plied with a fairly constant amount of this foodstuff, and 
hence the author concludes that it is not necessary to pro- 
vide a special] diet for nursing mothers. Greater variations 
obtain when the milk from different individuals is com- 
pared, but here again an average amount is generally given 
by well-nourished women under normal circumstances. 





SURGERY. 


20. Treatment of Foreizn Body in Ocsophazus, 


RicuEtot (Bull. et Mém. de la Soc. de Chir. de Paris, No. 16, 
1906), in communicating a case of external oesophagotomy 
for the removal of an impacted foreign body, afforded 
occasion of an interesting discussion on certain disputed 
points in the treatment of this accident. The patient was 
a man, aged 65. and the foreign body, a small denture 
carrying three teeth, was swallowed during sleep on the 
night of January 26th, and removed by external oesopha- 
gotomy after an interval of over four days, part of which 
had been spent in a long journey from the country to Paris, 
and part in several ineffectual attempts to detach the 
impacted body and to extract it by the mouth. The 
operation of oesophagotomy. by which the artificial 
denture was easily removed, was preceded by gastrostomy, 
practised with the object of saving the patient the pain 
and discomfort held by the author to be the inevitable 
results of attempts at artificial feeding by the naso- 
oesophageal tube. The wound in the oesophagus was 
closed by suture but apparently with no sanguine expecta- 
tions of success, as the author remarks that surgical writers 
who recommend this practice take care to point out that 
there is considerable risk of its failure. The patient, who 
at the time of the operation was much exhausted, died two 
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days later from pulmonary congestion. Pozzi, in sum- 
marizing his criticism of this paper, holds that immediate 
oesophagotomy is indicated in every case in which the 
impacted fureign body is one of an irregular shape; that 
the wound in the oesophagus should be completely and 
securely closed by sutures, and that in default of this a 
naso-oesophageal tube be retained during from eight to 
ten days; and that oesophagotomy should not be asso- 
ciated with gastrostomy, which operation would tend to 
prolong and aggravate the surgical treatment. A unani- 
mous opinion was expressed as to the necessity in cases of 
impaction of any hard and uneven foreign body of imme- 
diate extraction by oesophagotomy, and of refraining from 
any attempt to detach or extract this by tubes, hooks, or 
catches introduced by the mouth. A general approval was 
also expressed of the practice of closing the oesophageal 
wound by sutures, which in Tuflier’s opinion facilitates 
the proper nourishing of the patient and shortens the 
duration of the treatment. Delbet objects to the use of 
the feeding tube, the prolonged presence of which in the 
oesophagus is likely, he holds, to disturb the necessary 
repose of the walls of this canal by exciting an increased 
secretion of saliva, and frequent movements of degluti- 
tion. This surgeon for the first week after the operation 
allays the patient’s thirst by injections of serum, and 
conveys food by the rectum. 


21. Removal of the Breast and Axillary Glands, 


Murpuy (Surgery, Gynaccoloyy, and Obstetrics, January, 
1906) states that many surgeons have met with unpleasant 
sequences after the removal of the breast for carcinoma, 
the most frequent of these being (a) limitation of move- 
ment, (6) venous or lymphatic stasis, (c) neurosis. Jimita- 
tion of movement is regarded as the result of faulty line of 
cutaneous incision, and adduction of the arm on the chest 
wall immediately after the operation. Stasis in the venous 
and lymphatic vessels is due to pressure of cicatricial 
tissue on the axillary vein and the lymphatic channels in 
the axillary space. The most desirable skin incision, it is 
held, is the rectangular one made high up on the chest, the 
apex of the angle being immediately beneath the acromion, 
the inner line being parallel to the long axis of the pec- 
toralis major and directed toward the third costal cartilage, 
and the outer one parallel to the long axis of the humerus. 
With this method there are, it is believed, no risks of scar 
formation which might eventually restrict motion or com- 
press the axillary structures. The author is of opinion 
that the integument covering the breast should be con- 
served as far as possible and he feels that surgeons 
remove more skin than is probably necessary. In adeno- 
carcinoma of the breast the skin, he asserts, is not 
involved, at least in the early stages of the disease, and 
there is no indication for its extensive removal. <A 
description is given of a plastic operation on the pectoralis 
major muscle, devised with the object of protecting the 
nerves and vessels of the axilla by a soft muscular flap. 
An objection against retaining this muscle on account of 
the possibility of recurrence of carcinoma from epithelial 
elements left in the muscular structure, has, it is urged, no 
foundation, as the lymphatics from the breast do not 
course through the muscle but on its aponeurosis. This 
opinion is supported by the experience of Bryant who has 
not seen a recurrence of carcinoma within the pectoral 
muscles in his surgical practice of forty years. The third 
step in Murphy’s technique is the application of a plaster- 
of-paris splint cast in such a manner as to keep the arm at 
a right angle with the body during the healing. 


22. The Surgical Treatment of Traumatic Facial 
Paralysis, 


DEPAGE (Journ. de Chir. et Ann. de la Soc. Belge de Chir., 
No. 3, 1906) in a review of the reparatory surgery of nerve 
lesions of the face, discusses among other subjects the 
operative treatment of traumatic facial paralysis. With 
the view of relieving the hemiplegia of the corresponding 
half of the face, which had previously been regarded asa 
hopelessly irremediable result of destruction of the facial 
nerve in the Fallopian canal, or at its exit from the stylo- 
mastoid foramen, Furet, in 1898, proposed anastomosis of 
the peripheral end of the divided nerve to an adjacent 
nerve. Since this idea was carried into practice by Faure 
20 cases have been published of anastomosis of the injured 
facial with the spinal accessory nerve. These records, the 
author states, show that this operation, when practised for 
facial paralysis of long standing, often fails altogether, and 
generally is followed by incomplete results. Associated 
movements are almost always established, that is to say, 
the patient when raising the shoulder can put in action 
the muscles of the face, but the dissociated movements are 
but seldom restored, and more or less deviation usually 
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persists. Reference is made to other methods of anasto- 
mosis, in which the hypoglossal and also the small glosso- 
pharyngeal have been selected for anastomosis in prefer- 
ence to the spinal accessory nerve. The risk of unilatera} 
lingual atrophy after hypoglosso-facial anastomosis and 
the absence of any decided advantage in this operation, 
have led the author to regard Faure’s operation as the 
method of choice. The author concludes that spino- 
facial anastomosis is indicated as a promising operation 
in cases of facial paralysis of recent date, but that in cases 
of very old paralysis its results are less constant. 


23. Aspiration in Acute Articular Rheumatism, 


CorvEIRO (Amer. Jou'n. of Med. Set., March, 1906) regards 
acute rheumatism as a surgical disease, and when the 
accumulation of fluid in a joint is sufficient he treats it 
by aspiration. Notes of a case are given in which the 
right knee, right ankle, and left knee respectively became 
affected in recurrent attacks, and aspiration of the joint in 
each instance was followed by recovery. In this as in 
other cases— too few, however, to warrant any general con- 
clusions—it was noted that an aspirated joint never became 
reattacked during the same or subsequent illness. So 
radical a measure as opening the joint, irrigation, and 
drainage is unnecessary, as everything that is needed 
can be attained by aspiration, and recovery is immediate 
instead of being delayed while the wounds heal. Examina- 
tion of the fluid from the aspirated joint showed a number 
of bodies which appeared to be zooglear masses crowded 
with micrococci or spores. These latter did not stain 
readily. From this it would seem that any eventual 
discovery of a specific micro-organism will be in the 
joint fluid. 





OBSTETRICS. 


24. Maternal Mortality in Tenement-house 
Continements. 


Harrar (Bull. of the Lying-tn Hospital, City of New York, 
March, 1906), in discussing his report upon the work done 
by the outdoor obstetrical service in East and West New 
York, points out that it is done under very imperfect 
hygienic surroundings, that the conditions are those of 
poverty and overcrowding, and that the resisting powers 
of the patients are lowered by ilJness or insufficient food, 
while their surroundings render them liable to septic 
infection. The labours are conducted by the outdoor 
staff of the hospital and by medical students. The series 
of cases referred to in this report number 32,000, and the 
mortality among the mothers has been found to be 114 
cases, or 1 death to about every 280 confinements; 21 
of these deaths occurred in hospital, to which the 
patients were sent as they could not be cared for in 
their own homes. Twenty-seven women, or about 
1 in 1,200, succumbed to septic infection, it being almost 
impossible to ensure cleanliness in the lying-in chamber. 
Infection by the attendant is probably reduced to a 
minimum, but a nurse or midwife is generally present, 
and the early stages of the labour are often conducted 
by some such person, who may only send for the doctor 
when some complication oceurs. TFT ifteen women died as 
the result of rupture of the uterus. In 5 of these cases 
rupture occurred as the result of internal version ; in 1, 
where the cervix had been amputated previously, it was 
produced during a forceps delivery ; in 2 others it was 
traced to severe falls sustained several days before delivery. 
Thirteen deaths are accredited to eclampsia, this complica- 
tion being noted 50 times. Placenta praevia accounts for 
12 deaths, lobar pneumonia for 6, post-partum haemorrhage 
for 5, premature detachment of the placenta for 4, chronic 
endocarditis for 4, and phthisis for 4. Four deaths are 
ascribed to shock and 4 to uraemia. As regards these it is 
not possible to state from the data at hand whether the 
shock cases ought not to come under the heading of hae- 
morrhage, and some of the uraemic cases under the classi- 
fication of eclampsia or the toxaemias of pregnancy. Three 
women died after Caesarean section had been performed ; 
it fs unusual to perform operations out of hospital. Other 
causes of death included embolism, thrombosis, toxic albu- 
minuria, puerperal toxaemia, carcinoma, and erysipelas. 
The fact that almost one quarter of the mortality was due 
to sepsis indicates in which direction a possible future 
reduction in the mortality may be hoped for. 


95. Embryotomy on the Livin: Infant, 


PIERRE Bupin (L’Obstétrigue, May, 1906) describes a case 
in which to save the life of the mother embryotomy on her 
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living child was carried out. In this case the woman 
possessed a Naegele pelvis and efforts to deliver by forceps 
were fruitless. The woman made a good recovery from the 
operation. He gives the opinions of many of the leading 
obstetricians as to whether embryotomy on a living child 
is justifiable or not. The majority of these agree that in 
certain cases the proceeding is quite justifiable and is 
especially indicated in those cases in which Caesarean 
section or symphysiotomy, even if successfully carried out, 
would not suffice to save a child the life of which had 
— been considerably imperilled by the prolonged 
labour. 





GYNAECOLOGY. 


96. Cornual Pregnancy: Rupture: Pregnaney in 
Opposite Cornu after Operation, 


Doran (Journ. of Obstet. and Gyn. of the Brit. Emp., June, 
1906) publishes a full report of a case in which in September, 
1904, he removed a fetal sac, consisting of the right uterine 
cornu, for acute haemorrhage due to its rupture. The 
patient was 27 years of age, and had borne two children. 
The placenta and membranes protruded from the rupture 
in the sac; a fetus 3 in. long was found under the 
omentum. The sac, with the right Fallopian tube and 
ovary, was amputated ; the left uterine cornu, which had 
twice been the seat of normal pregnancy, was empty. One 
year after the operation, in September, 1905, the patient 
was spontenously delivered ofa live child at term.- Kiistner 
(Monats. f. Geb. u. Gyn., May, 1906) relates another case of 
cornual pregnancy, without rupture, where a similar con- 
servative operation was practised. This patient was 
32 years of age, and had been pregnant seven times 
(including four abortions). She believed herself to be six 
months pregnant, the period having ceased for that space 
of time. Uterine duplicity with arrested pregnancy or 
myoma in one horn was diagnosed and abdominal section 
performed. The left cornu was removed with the cor- 
responding appendages; it ran into a cervix almost 
distinct from that connected with the right cornu (uterus 
pseudo didelphys, rarer than uterus bicornis unicollis). 
There were no complications during convalescence. The 
amputated left cornu contained a much-flattened fetus of 
about the sixth month, without a trace of amniotic fluid. 
In neither of the above cases did the cavity of the cornual 
sac communicate with that of the opposite cornu or with 
the canal of the cervix. 





Q7. Cancer of the Vagina, 


Von HerrrF (Correspondenzbl. f. Schweitz, Aerzte, December 
Ist, 1905) dwells on the rarity of diseases of the vagina 
except catarrh and ulcers from compression. Hard chancre 
and chancroid are extremely uncommon ; von Herff once 
detected a soft sore on the posterior vaginal wall of a preg- 
nant woman. Carcinoma and sarcoma, like venereal 
lesions, are remarkably unusual in the vagina. Von Herff 
recently removed the vagina and uterus in a case where he 
detected a collection of papillary growths covering an area 
of the size of a penny on the free surface of the posterior 
vaginal wall. It was a cancerous growth. He has per- 
formed eleven such operations for vaginal cancer, either 
by Schuchardt’s method or Olshausen’s perineal procedure ; 
all the patients recovered, but in one instance a vesico- 
vaginal fistula developed. Recurrence seems almost in- 
variable, one patient, however, remains free three years 
after the operation, and has gained flesh. 








THERAPEUTICS. 


28. Electricity in Constipation and Entvro-colitis, 


Lrenon (La Clin., June 1st, 1906) has found that by em- 
ploying galvanic currents of high intensity he has been 
able to cure patients suffering from chronic constipation 
and entero-colitis. His methods are as follows: One 
electrode is applied to the lumbar region and the other on 
the surface of the abdomen, or two small plates, well 
padded with cotton-wool, are placed on the surface of the 
abdomen, one over each iliac fossa. If the first method be 
employed, neither reversals nor interruptions of the 
current are to be made; if the second, reversals of the 
current should be made rapidly, to avoid burning of the 
skin, which might result from polar action. In all his 
cases the immediate results of the electrical treatment 
have been good. In cases of chronic constipation, spon- 





taneous evacuation of the bowels may occur after only one 
séance. More frequently six or seven séances are necessary 
before this effect 1s produced; and the longer the constipa- 
tion has existed the more prolonged must the elec- 
trical treatment be before cure results. Simultaneously 
with this improvement in the expulsive power 
of the bowels, the motions become softer and 
of a normal consistency, and patients who have 
suffered from chronic constipation for a number 
of years may, when treated in this way, be enabled 
to have a motion regularly every day, if assisted by some 
gentle laxative. Failure of this treatment is to be found 
chiefly in patients who have been addicted to taking strong 
purgatives, or who have been in the habit of having large 
rectal enemata administered. In muco-membranous entero- 
colitis the results of electrical treatment are no less remark- 
able, and in these cases treatment should be continued 
until all mucus has disappeared from the stools. The 
author finds that the majority of cases require about two 
months’ treatment, and that the cure which results is lasting ; 
if recurrence of the trouble takes place a short repetition 
of the treatment is sufficient for a cure. During the course 
of electrical treatment, the author stops all medical treat- 
ment. The patients are instructed to solicit an action of 
the bowels every day, and best on waking in the morning. 
If no action occurs he advises the introduction into the 
rectum of a glycerine suppository, and that the patient lie 
down again for a short time, and again attempt to empty 
his bowels. If this does not suflice he advises the 
patient the next day to take a dose of his usual 
purgative medicine, or preferably employ a_ small 
rectal oil injection. The author finds this electrical 
treatment most effective when the patient is strictly 
dieted. In those patients in whom the intestinal trouble 
appears dependent upon dyspeptic disturbances a mixed 
diet has a good effect ; not only does the intestinal trouble 
improve, but the fullness after food and the eructations 
lessen and the appetite improves. In some cases of entero- 
colitis in which diarrhoea alternates with constipation, the 
author finds that the electrical treatment soon causes the 
diarrhoea to cease; he also finds that the same treatment 
strengthens and renders firm the abdominal muscles in 
cases where these are found soft and lax. To improve the 
neurasthenic condition from which patients suffering from 
chronic constipation or entero-colitis are often affected, 
static baths are advised by the author. He concludes that 
in cases such as these, if no improvement occurs in two or 
three months with ordinary medical treatment, electrical 
treatment should be had recourse to. 


29. Ingestion of Sea Water in Tuberculosis, 


JACQUES CARLES (Prov. Méd., May 26th, 1906) has treated 
several cases of pulmonary tuberculosis by administering 
by the mouth small quantities of sea water, with a view of 
seeing if as good results cannot be obtained by this method 
as by the method of subcutaneous injection of sea water 
carried out on phthisical patients by Quinton. In 2 out 
of 4 cases treated by ingestion of sea water a well-marked 
remission of the disease has been obtained. The author 
finds the best results are obtained with patients in the 
first or second stages of the disease ; of 10 such cases, in 8 
the appetite and general strength improved, the expectora- 
tion diminished or ceased, and at the end of a few weeks 
a very marked amelioration of the lung signs occurred in 
4cases. These favourable results obtained by the adminis- 
tration of sea water are considered due to a rousing of the 
flagging digestive powers, and a comparison of the results 
obtained in patients treated by this method and in those 
in whom this treatment was not carried out (although the 
other customary treatment for phthisis was employed 
in both classes) has convinced the author of the 
benefit to be obtained by this method of treatment. 
This method possesses advantages over the subcutaneous 
injection plan in that sudden rises of temperature, head- 
aches, backache, etc., sometimes produced by the latter 
method, are generally either entirely wanting or very 
slightly marked. The author has further found the inges- 
tion of sea water of use in cases of dyspepsia assce!ated 
with a diminution of the quantity of hydrochloric acid in 
the gastric juice ; in such cases he finds a rapid increase of 
the appetite and a marked improvement of the general 
health. For administration the sea water must be freshly 
obtained and filtered ; sterilization by heat impairs its 
therapeutic powers ; it must be taken on an empty stomach, 
at first in spoonful doses, half an hour before the two 
principal meals of the day ; in a few days’ time the dose 
may reach half atumbler. The treatment should be dis- 
continued after every eight or ten days and then resumed 
a few days later. 
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80. The Thyroid Treatment of Corpulence, 


M. RHEINBOLDT (Berl. i:lin. Woch., June 11th, 1906) speaks 
of his experience of treating adiposity rationally and 
ideally by thyroid substance. He says that, basing his 
opinion on some experiments carried out in the dog, it 
ought to be possible to carry out areduction treatment with 
thyroid, under definite conditions, without sacrificing the 
body albumen and without disturbing the nitrogen balance 
of the metabolism. The course must be rendered safe, if it 
is to find general acceptance. He quotes the cases (three 
in number) in which he administered thyroid tablets and 
at the same time overfed with nitrogenous material, in 
such a way that while the weight dropped steadily no 
unpleasant symptoms occurred. The first of these cases is 
detailed fully, a table showing the metabolism being given. 
In order to ensure that the thyroid administration is free 
from danger one has to consider the following points : An 
idiosyncrasy against the drug must not exist; he is inclined 
to believe that this is not so commonas is usually believed. 
In the first place the drug may not be pure, and the pro- 
ducts of decomposition may act somewhatin the same wayas 
ptomaines do; orauto-suggestion on the part of the patient 
may be the cause of the intolerance. Inany case, it is neces- 
sary to begin with extremely small doses in every case. The 
dosage must be correct if the drug is to be given safely. 
The small dose to begin with has already been mentioned, 
and one should then slowly increase it until a dose is 
reached which just affects the fat of the patient. The 
scheme which he follows is to give one tablet each day at 
first ; after the lapse of two or three days he gives two, 
three, and so on. The tablets should be well masticated. 
He finds that seven or eight tablets per day is approxi- 
mately the maximum dose advisable. Next he finds that 
bad preparations have been the cause of certain of the 
toxic symptoms of thyroid medication. Decomposition is 
less likely since one has given up using fresh thyroid-gland 
substance, and if one is careful only to use good and well- 
prepared tablets this risk disappears. ,The last danger 
depends on the fact that the reduction in weight is often 
attained at the expense of the body albumen. In his dog 
experiment he has shown that it is possible to allow the 
nitrogen intake to exceed the output on the daily average. 
One should overfeed during the treatment and give at 
least 3,000 calories. This should be largely albuminous, 
and at all events not less than 20 per cent. of the total 
diet. The thyroid tablets should be given for not longer 
than four weeks atatime. In concluding, he says that he 
does not wish to advise thyroid treatment in the place of 
diet reduction, but he finds that by its means much can be 
attained conservatively. The treatment, however, always 
necessitates a very strict control. 


31. Isopral, 


H. Kuatt (Die Heilkunde, November, 1905) has made use of 
isopral during the last six months for different forms of 
sleeplessness. He found that in the maniacal attacks of 
paralytics 2 gr. had no effect, but that when the attack was 
over 1 gr. hada sedative and sleep-producing action. In 
several cases of delirium tremens the effect of the drug 
was strikingly good. In some cases of sleeplessness in 
neurasthenia or hypochondriasis a pleasant sleep of several 
hours’ duration followed the dose of isopral, but in other 
apparently similar cases it had either no effect, or only 
succeeded in producing an unpleasant sensation of 
tightness about the head; patients of the last class were 
unwilling to try itagain. An interesting case was that of 
an old lady who during severe melancholic and hypo- 
¢chondriacal attacks suffered from sleeplessness, and 
who had tried every sort of narcotic in vain. After 
the first dose of isopral she slept for several hours, and 
after some time became again able to sleep naturally ; the 
action of suggestion could not be altogether excluded in 
this case. In any painful condition Klatt found isopral to 
be quite useless, but he did not find that dyspnoea or 
asthmatic symptoms were contraindications to its adminis- 
tration; the asthmatic symptoms were naturally not 
‘altered, but the ordinary narcotic action of the drug did 
not fail. One case demonstrated the danger of adminis- 
tering isopral where degeneration of the heart muscle was 
present. The patient, a woman, suffered from chronic 
myocarditis as well as from kidney and bronchial affec- 
tions. While isopral was being taken, the condition 
became obviously worse, the pulse smaller and more 
irregular, the dyspnoea and cyanosis more marked, and 
the amount of albumen in the urine greater, either as the 
result of direct irritation of the kidneys or of the action of 
the drug upon the heart ; the condition improved as soon 
as isopral was withdrawn. In general, it may be said that 
isopral is a pleasant but not always reliable hypnotic in 
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depressed conditions or cases of neurasthenia, and that it 
is a useful sedative in many cases of excitement; there are 
no unpleasant side-effects in the absence of those con- 
ditions which are by this time well recognized to contra- 
indicate its use. 


32. The Administration of Salts of Manganese, 


A. Barcero (Bull, delle Sci. Med., April, 1906) gives a sum- 
mary of the work done upon the administration of man- 
ganese, given by the mouth or intravenously, tu man or 
to animals. He adds his own experiments, made upon 
dogs, and showing that manganese citrate given by the 
mouth is not poisonous, is stored mainly in the kidneys 
and liver, and is eliminated mainly in the faeces, but also 
in the bile and urine. The amount excreted in the first 
twenty-four hours is extremely small. He finds that man- 
ganese given intravenously is poisonous; a dose of 0.012 
gram per kilo given thus kills a dog in twenty-four to forty- 
eight hours. It is deposited mainly in the liver, where it 
rapidly (forty-six hours) produces a marked fatty degenera- 
tion. 





PATHOLOGY. 


33. Latent Meckel’s Diverticulum, 


Moret (Bull. et Mém. de la Soe, Anat. de Paris, November, 
1905) describes a specimen of Meckel’s diverticulum dis- 
covered accidentally in a post-mortem examination on a 
woman aged 70. The diverticulum measured nearly 2 in. 
in length and proceeded from the free border of the ileum, 
11j in. above the ileo-caecal valve, forming a right angle 
with the bowel. In calibre it was rather greater than the 
adjacent intestine, in shape it was a cylindrical blind sac, 
and it was absolutely free from connexion with the 
umbilicus or any other structure. Between its cavity and 
the channel of the bowel was a well-developed semilunar 
valve. It bore no mesentery. Its mucosa near its intes- 
tinal attachment contained Lieberkiihn’s glands, absent 
towards its blind end where the muscular cvat was almost 
wanting, so that the mucous membrane and serous coat 
were largely united. Morel notes that the gland question 
is of great interest in respect to Meckel’s diverticulum. In 
Tillmann’s specimen a fluid reacting like gastric juice 
issued from the diverticulum, hence that observer sus- 
pected that it had acquired new connexions, being freed 
from its original attachment to the ileum. Roser describes 
an analogous case, and interprets it in a similar manner. 
But Siegenbeck von Henkelorn, in dissecting a fetus at 
term, discovered a diverticulum nearly 4 in. long, which 
was divided into two portions by a circular constriction. 
The mucosa hetween the constriction and the opening of 
the diverticulum into the ileum bore columnar epitheli um 
as in the small intestine, with Lieberkiihn’s glands, whilst 
hetween the constriction and the blind end of the diver- 
ticulum the epithelium was as that of the pylorus and 
Brunner’s glands. This variation was explained by more 
than one authority as due to the entry of bile into the 
portion above the constriction. 


34. The Effects of Metazoan Parasites on Their Hosts, 


SHIPLEY AND FEARNSIDES (Journ. of Economie Biolcgy, vol. i, 
Part 2, 1906), in an interesting study of this subject, point 
out that the host is influenced by metazoan parasites in 
four ways: (1) By the mere presence of the parasite in 
some organ in which it takes up a certain amount of space 
and displaces a certain amount of tissue ; (2) by the migra- 
tion of parasitic organisms from one part of the body to 
another ; (3) by the loss to the host, which has to feed the 
parasite either on the half-digested contents of its alimen- 
tary canal or on its more elaborated fluids: (4) by the 
presence of certain toxins said to be given off by the body 
of the parasite, either as excretions or otherwise. These 
four methods in which metazoa may exercise a_ patho- 
genic influence upon their hosts are illustrated by a 
valuable summary of details for which the original article 
must be consulted. The authors attach particular impor- 
tance to the evidence which has been brought forward in 
support of the view that metazoan parasites give off toxins 
which profoundly affect the tissues of their hosts. With 
this view they agree, and they regard the association of a 
marked eosinophilia with the presence of metazoa in the 
body as a conclusive proof that toxins are given off in 
considerable quantities by these parasites. But this 
subject is only just beginning to he elucidated. and they 
do not think that any substantial vrogress will be made 
until it is attacked frem the chemical side. 
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35. Diagnosis of Operable Cerebral Tamours. 


Mitts (Univ. of Pennsyl. Med. Bull., April-May, 1906) 
regards the presence and persistence of headache, optic 
neuritis, vertigo, and nausea and vomiting as more pro- 
bably indicative of a tumour connected with the dura, 
and, with the exception of large and dense subcortical 
tumours, accessible if situated anywhere on the brain con- 
vexity. Tumours and vascular lesions—-for example, 
haemorrhage, thrombosis, and embolism—tend to focus in 
special physiological areas, and a tumour generally starts 
in the heart of such an area, and occupies exclusively one 
such region, although it may invade in any direction from 
its initial focus. ‘The left hemicerebrum is the leading 
half of the brain, and this disparity in favour of the left 
hemisphere varies, asa rule, directly with the amount of 
individual development. Since tumours are rarely strictly 
limited to either the cortex or subcortex, a sharp line of 
demarcation between symptoms of cortical and subcortical 
tumours cannot usually be made. Destructive tumours 
and other destructive lesions of the prefrontal lobe, and 
especially of the left prefrontal, cause symptoms of inter- 
ference with the highest psychic functions ; for example, 
loss of memory and power of attention, abstract con- 
e«eption, comparison, judgement, and higher imagination. 
Such lesion must be destructive and of some extent in 
order to produce any decided effect upon the mentality of 
the individual. Tumours of the orbital surface of the 
frontal lobe give especially psychic, olfactory, and optic 
tract symptoms. <A tumour of the left mid-frontal or 
intermediate psychic-motor region may give rise to motor 
aphasia, motor agraphia, Jacksonian epilepsy with spasm 
of the face and arm muscles and movements of the head 
and eyes, and some special psychic symptoms from in- 
volvement of the prefrontal region. Tumours of the post- 
frontal or motor region give rise to paralysis of the face, 
arm, and leg, the arm being most frequently and most 
markedly affected, and a tumour strictly confined to this 
region does not cause any persistent objective sensory 
phenomena. Tumours of the parietal lobe~that is, that 
portion situated between the central fissure in front, the 
line of the parieto-occipital fissure behind, and that of the 
Sylvian fissure below, give rise to moderaie impairment 
of cutaneous sensibility, especially of pain and tempera- 
ture senses, diminution or loss of muscular sensibility, and 
astereognosis. If other symptoms are present they are 
due to pressure or invasion of neighbouring areas with 
different functions. The cortical representative of 
cutaneous and muscular sensation is separate from 
that of movement, and not only is it distinct for face, 
arm, trunk, and leg, but also for special areas of the skin, 
these being definitely correlated with subdivisions of the 
sensorial and stereognostic cortex. Tumours of the region 
of the junction of the parietal, occipital, and temporal 
lobes—the visuo-auditory area of the cerebral zone of 
speech—may cause word-blindness, letter-blindness, and 
number-blindness, verbal amnesia, visual agraphia, par- 
agraphia, alexia, dyslexia, and paralexia. If the disease 
invades in a postero-inferior direction the chief symptoms 
will be auditory aphasias and hemianopsia, while if 
invasion is antero-superiorly, astereognosis and dis- 
orders of cutaneous and muscular sensibility will arise. 
Tumours of the mid-temporal region are rare, and would 
probably give rise mainly to word-dumbness. Of tumours 
of the occipital lobe involving the lower and higher visual 
areas, only those situated mainly in the lateral occipital 
region are operable. Sources of error in diagnosis may 
arise in a case where cerebellar, sixth nerve, and other 
symptoms were present, due to the tilting of the brain and 
its becoming jammed into the foramen magnum by a pre- 
frontal growth. Jacksonian epilepsy may be merely a part 
of the convulsive attack in a case of idiopathic epilepsy, 
and although due to a variety of focal lesions and general 
states, it may be attributed to a tumour in the motor 
region. Parietal or prefrontal symptoms may be masked 
by motor manifestatiens due to pressure and invasion. 
While sixth-nerve paresis may indicate direct involvement 
of this nerve, it may also be an indirect symptom of a large 
tumour in various regions. Where multiple tumours are 
present it is rare to find more than one in the cerebrum 
proper, the others being at the base or in the cerebellum. 
In diagnosing haemorrhage from tumour the former is 








| usually sudden in occurrence, though it may develop more 


or less slowly, and it may sometimes occur during the 
growth of a tumour. 


36. Syphilis, Tabes, and Paresis, 


Htsner (Neurolog. Centralbl., March 16th, 1906), has 
investigated the frequency with which tabes dorsalis and 
progressive paresis are found amongst prostitutes, and also 
the frequency with which these persons are affected with 
diseases directly the results of syphilis. As a result of his 
investigations, he found that amongst 84 prostitutes there 
were 23 cases of paresis (27.3 per cent.), 5 cases of tabes 
(5.9 per cent.), and 12 cases of cerebro-spinal syphilis (14.2 
per cent.). These figures are in marked contrast to those 
obtained from an analysis of 150 cases of women none of 
whom were prostitutes. In these he found 2.7 per cent. 
with tabes, 16.7 per cent. with paresis, and 4 per cent. with 
cerebro-spinal syphilis. From these figures it is seen that 
tabes, paresis, and cerebro-spinal syphilis are twice as 
frequently found amongst prostitutes as in chaste women. 
The author further finds that if all his cases of prostitutes 
be considered together, 42.8 per cent.—that is to say, nearly 
half their number—were suffering from affections directly 
or indirectly due to syphilis, and these results confirm the 
idea as to the syphilitic origin of tabes and paresis. The 
author next investigated the frequency of childless mar- 
riages in tabetic and paretic women as compared with 
those in women not suffering from these affections. The 
results of his investigations on this point confirm those of 
Mendel—that is, sterility is twice as common in tabetie or 
paretic women as in healthy women, and this excess he 
thinks far greater than can be accounted for by the exist- 
ence in these patients of gynaecological or post-gonor- 
rhoeal troubles--well-recognized causes of sterility. If 
conception does occur in women with tabes or paresis, 
abortion subsequently occurs much more yoann than 
in healthy women ; if a living child be born it dies early, 
or shows signs of congenital syphilis. Before concluding 
his essay, the author quotes the histories of three families 
to show the influence of syphilis in giving rise to tabes, 
paresis, or cerebro-spinal disease ; and in these histories it 
is seen that only those members who became infected with 
syphilis developed those diseases; those members who 
were not infected with syphilis, in spite of being subjected 
to great fatigue and overexertion, remained healthy. 


St. Irrespirable Air in Ships. 


G. GIEMSA (Arch. fiir Schiffs und Tropen Hyq., Bd. 10, No. 5) 
calls attention to deaths which have occurred on board 
cargo ships as a result of the bad air in the holds. The 
accidents tend to occur when the ship has just returned 
after a sea voyage in which the hatchways and ventilators 
have been closed on account of the weather, the victims 
being the men who first go into the holds which have been 
closed up. Six instances are given, taken from news- 
papers. The deaths have occurred in holds, and in one 
case in an empty water tank, in anotherinacabin. The 
cargoes with which the holds were loaded were not the 
same in all cases ; amongst the different cargoes are men- 
tioned dried grain, oil cake, resin, sardines, and chests 
with parts of machinery. In the case in which the death 
occurred in the fore cabin the cargo consisted of stable 
refuse. <A light, when lowered into the cabin, was found 
to be extinguished at a distance of about 2 ft. 6 in. from 
the floor, and on removing the floor of the cabin the bilges 
were found filled with a quantity of black, filthy. and 
offensive fluid. In some of the cases the irrespirable air 
acted very suddenly upon the victim—thus in one case a 
man going down into a hold became powerless before he 
reached the bottom step. The deaths were in most cases 
put down to carbonic acid gas poisoning, but the sudden- 
ness with which the effect was produced seems to point 
rather to a deficiency in oxygen than to an excess of car- 
bonic gas, for experiments on animals have shown that 
carbonic acid gas up to 20 to 25 per cent. of the total volume 
of air does not kill in less than an hour. Thissupposition 
was supported by an examination made on the air contents 
of an empty water tank similar to the one in which a sailor 
died, the second tank not having been previously opened ; 
in this tank the percentage of carbonic acid was almost 
unchanged, while that of oxygen was reduced to 21 per 
cent. of the normal. In order to decide upon the probability 
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of the absorption of oxygen from the air in shut-up holds, 
in the presence of certain forms of cargo, the author placed 
different substances, such as linseed cake, pieces of rosin, 
coal, coke, Indian corn, and iron shavings in different 
closed flasks, for periods of 8 and 21 days, under differing 
conditions of heat and moisture, and at the end of the 
times made examinations as to the amount of oxygen and 
carbonic acid gas in the air in the flasks. By these experi- 
ments he demonstrated that the materials in question 
absorb oxygen, and that this absorption is greatest if the 
air be damp and warm, when it soon Losses in the highest 
degree irrespirable ; the oxygen in the flasks containing 
iron shavings and Indian corn respectively had completely 
disappeared at the end of eight days’ time, and in other 
cases the percentage of oxygen was as low as 0.2 and 0.3. 
The carbonic acid was found to be increased in amount 
when organic substances—for example, Indian corn—were 
experimented upon, but in other cases it was either not 
increased or only increased to a small amount. Two 
methods of testing the air in holds in order to avoid acci- 
dents suggest themselves—one that of lowering into the 
hold a burning lamp in order to see whether it will be 
extinguished ; the other that of observing the effect of the 
air upon some small animal, such as a mouse, lowered into 
the hold ina cage. The first test is not satisfactory when 
deficiency of oxygen is in question. A lamp will go out 
when the amount of oxygen falls below 14 to 15 per cent., 
but the effect of lack of oxygen is shown on animals when 
16 per cent. is reached. The second is a more satisfactory 
method. One of the author’s suggestions, witha view to 
limiting the formation of irrespirable air, is that quicklime 
in metal vessels, with ventilated walls, should be placed at 
different points within the hold, and especially near to the 
ship wall. 





SURGERY. 
38. Mernia through ceemmen of Winslow. 


Faure (Bull. ct Mém. de la Soc. de Chir. de Paris, No. 12, 
1906), ina report on a case of intestinal strangulation at 
the foramen of Winslow, communicated by Jeanbrau and 
Riche, gives an instructive review of the diagnostic and 
therapeutical aspects of this rare form of internal hernia. 
In three-fourths of the recorded cases the strangulated 
mass consisted of small intestine; and in the remaining 
fourth of transverse colon which, it has been found, may 
drag with the ascending colon and even the caecum, which 
extension, however, is hardly possible, except in connexion 
with certain arrests of development, and with persistence 
of a mesentery common to both small and large intestine. 
In two.cases the great omentum formed part of the 
herniated. mass. The clinical phenomena are those of 
intestinal obstruction with epigastric or umbilical pain. 
The sole really important symptom in regard to the 
diagnosis of the localization of the obstruction is the pre- 
sence of a swelling in these regions. Hitherto, Faure 
points out, a precise diagnosis has never been made before 
the performance of laparotomy, and, it is added, it has 
often been found difficult even after exposure of the abdo- 
minal contents. Attention is directed to the anatomical 
researches of Jeanbrau and Riche, made with the view of 
devising some effectual method of relieving, by incision of 
the margin of the foramen of Winslow, the intestinal con- 
striction. It has hitherto been assumed that the numerous 
difficulties in affording such direct relief are insuperable, 
as incision of the margin of the foramen is rendered im- 
practicable by the contiguity of the vena cava behind, of 
the portal vein in front and on the left, of the common 
bile duct in front and on the right, and the Spigelian lobe 
above. Jeanbrau and Riche have suggested a method of 
dilating the foramen by attacking its lower boundary in 
the interspace between the vena cava and the portal vein. 
Faure, regarding the procedure of these surgeons as 
complicated, dangerous, and ineffectual, suggests one 
which, though simple in theory, is not unlikely in 
its practical application to be found very difficult. He 
proposes to incise the peritoneum along the descending 
portion of the duodenum to the level where the membrane 
passes from the posterior abdominal wall to the second 
portion of this intestine. By means of the finger intro- 
duced through this incision the vena cava can be separated 
from the duodenum, the head of the pancreas, and the 
portal vein, and the inferior margin of the foramen of 
Winslow be thus relaxed. If in a supposed case of 
strangulated hernia through the foramen of Winslow, and, 
indeed, in other varieties of internal strangulation, the 
patient be in an alarming condition, and the intestine 
much distended, Faure would abstain from prolonged 
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exploration and free handling of the abdominal viscera. 
and would establish a false anus above and as close as. 
possible to the umbilicus. If the patient recovered, a. 
second operation, should such be required, could be per- 
formed under much more favourable conditions for the- 
removal ~f the obstacle and the reduction of the herniated 
intesti Such procedure, though less brilliant, would, 
it is «.yued, be more successful than that proposed by 
Jeanbrau and Riche of making an incision in the wall of 
the distended intestine for the discharge of its contents, 
and then proceeding to explore and, if possible, to dilate, 
the seat of the constriction. 


389. A New Method of Gastrostomy. 


TAvEL (Zentralbl. fiir Chir., No. 23, 1906) points out that of 
the numerous methods of gastrostomy practised for the 
palliative treatment of oesophageal stenosis, those which 
are based on the formation of a more or less elongated 
canal give, with regard to continence, the best functional 
results. The operations hitherto devised with this object 
by Witzel, Kader, and others present, the author holds, 
several disadvantages. The canal formed in each of 
these methods, as it is not lined by mucous membrane, 
has a constant tendency to close, and moreover, as it is 
narrow and admits only a tube of small calibre, nourish- 
ment must necessarily be administered in a fluid form. 
The more recent have, in common with the older methods 
of gastrostomy, the serious disadvantage of anchoring the 
stomach to the abdominal wall, and of thus restricting the 
movements of the viscus, which might impair its fune- 
tional action. These disadvantages, it is held, might be 
overcome by interposing between the gastric and the 
external openings an excluded or resected portion of small 
intestine, still connected with its corresponding portion 
of mesentery, the divided ends of the intestinal canal 
being united by end-to-end suturing. In this way may 
be formed a new oesophagus, with peristalsis acting: 
in a direction towards the stomach. After very satisfac- 
tory trials of this method on animals the operation was 
practised by the author, with excellent results, on a man, 
aged 32, for the relief of impermeable stricture of the 
oesophagus. In this case a portion, 15 c.cm. in length, of 
the small intestine just beyond the jejunum, was resected, 
and, after the intestinal continuity of the rest of the 
intestinal tract had been re-established, was passed through 
openings made in the omentum and mesocolon, and fixed 
by its anal end to the margins of an opening made in the 
anterior wall of the stomach, and by its gastric end to the 
external wound. In this case, it is stated, not the slightest 
trace of fluid food, which could be freely and readily 
passed into the stomach, was extruded on coughing and 
violent exertion. In regard to the objection, a serious one 
in cases of advanced oesophageal stricture, of gastrostomy 
by this method being a long operation, the author suggests 
that this may be overcome to some extent by fixing the 
outer end of the excluded portion of the small intestine, 
not to the large original wound in the abdominal wall, but 
to a much smaller one made quite apart from this. A few 
minutes may be thus gained in the application of sutures. 
and, as a further advantage of such modification, it wil? 
be possible to feed the patient soon after the operation 
without any risk of soiling the sutures of the original and 
larger wound. 


40. Operative Treatment of Exophthalmie Goitre. 


FARQUHAR CuRTIS (Annals of Surgery, March, 1906), who i 
1903 published 18 cases of exophthalmic goitre treated by 
operation, 7 by sympathectomy, 11 by thyroidectomy, gives: 
later reports on the condition of the surviving patients, and 
adds 3 fresh cases of the same disease treated by the latter 
operation. Of the 21 cases 7 were fatal, death having been 
due in most instances to acute thyroidism. The ultimate 
results of sympathectomy, the author finds, are fairly 
satisfactory, but this operation, it is pointed out, is much 
more difficult than thyroidectomy, is not so easily practised 
with local anaesthesia, and its mortality is fully as high as 
that of the latter operation. For these reasons the writer 
prefers thyroidectomy. Combining the statistical results 
of his own practice with those of some other surgeons, the 
author gives a total of 136 cases of exophthalmic goitre 
treated by thyroidectomy with seventeen deaths, chiefly 
from acute thyroidism. Four relapses are noted in this 
list and several cases were not followed, but there appear, 
we are informed, to be over 100 cases in which a cure 
was practically attained. It has been objected that the 
presumed operative successes represent the periods of 
temporary improvement so often seen in exophthalmic 
goitre with or without treatment. But, it is argued, as so 
many of the patients in these lists have been followed for 
severul years, and have remained well without any kind 
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of treatment, doing ordinary work, and sometimes very 
hard work, this theoretical explanation of the results must 
be regarded as untenable. Whatever the danger of the 
operation may ultimately be shown to be, even if it should 
continue with a mortality of 12 per cent. or more, there 
can be no doubt, in the author's opinion, that nearly all of 
the survivors will be cured, and it will probably be long 
before any internal treatment will be able to show like 
results in advanced cases of this distressing disease. 





OBSTETRICS. 


41. Goitre Complicating Pregnancy. 


MorGan (Bull. of the Lying-ia Hosp., City of New York, 
March, 1906) reports the case of a young woman suffering 
from a goitre who became pregnant for the fourth time. 
The swelling in her neck had been present for some years, 
but had caused her little inconvenience at former confine- 
ments. For the last five months of the present pregnancy 
her neck had been gradually increasing in size; it 
measured 46cm. For two months she had suffered from 
dyspnoea and cardiac palpitations ; at the time of admission 
she had air hunger and was cyanotic, her condition was 
poor, respirations 48, pulse 120, no exophthalmos present. 
Both lobes and the isthmus of the thyroid were enlarged, 
the swelling extending below the border of the sternum. 
The heart was much enlarged, no murmurs were observed, 
but there was slight oedema of the lungs. She was 
delivered without the use of instruments. Tracheotomy 
was considered, but as she breathed more easily after 
delivery it was not performed. Her condition suddenly 
became worse and she died a few minutes after- 
wards. The autopsy proved that the operation would 
have produced no benefit, her death being due to 
the cardiac condition. The thyroid gland measured 
234 cm., the right lobe was very firm; microscopically 
it showed congestion and oedema of the _ interstitial 
stroma, there was general adenomatous proliferation, the 
acini being distended by colloid material. The left lobe 
was semi-fluctuating, the gland was broken down, and the 
substance of the structure formed of loose fibrous con- 
nective tissue, in which there was a large deposit of 
colloid. The heart weighed 325 grams, all the chambers 
were dilated, the myocardium was thin and of a pale 
yellow colour, the right auriculo-ventricular orifice 
admitted four fingers, the left admitted two. The valves 
were normal except the mitral, which had small patches of 
fatty degeneration at the base. The lungs showed sub- 
pleural haemorrhages, and were very oedematous, with 
small areas of atelectasis throughout the substance. The 
liver extended three fingerbreadths below the margin of 
the ribs; it was much congested, and weighed 1,750 grams. 
The kidneys were large and pale, and generally congested, 
the parenchyma was granular and cloudy. Small haemor- 
rhages were also found in the mucous membrane of the 
stomach ; the arterial system was normal. 





GYNAECOLOGY. 
42, Perils of Intrauterine Inttraments, 
Jaxon (Zent. f. Gyn., No. 19, 1906), in a thesis on the dangers 
of intrauterine instrumental treatment, has collected 141 
cases of perforation of the uterus and others of alleged 
sounding of the Fallopian tube. The perforations were 
caused by the curette in 73 cases, the sound in 19, the 
dilator in 16, the ovum forceps in 14, and the nozzle of a 
syringe in 6. In 64 cases the uterus had been gravid, 30 
being abortions, 34 puerperal. In 12 cases instruments 
were used for metritis independent of gestation, in 7 for 
malignant growths, in 3 for removal of a polypus, and in 1 
the uterus was perforated during the application of the 
tampon after abortion. In 5 cases of perforation the case 
was under treatment for retroflexion, in 4 a fibroid uterus 
was perforated. Rupture of the uterus during pregnancy 
occurred in 4 cases where there had previously been instru- 
mental perforation. Jakob declares that he has collected 7 
authentic cases where the sound entered the tube, 23 out of 
the 141 cases of perforation ended fatally, mostly through 
septic peritonitis, whilst in 77 no grave symptoms were 
noted. When danger threatens the patient after an intra- 
uterine wound, abdominal section, with or without extir- 
pation of the damaged uterus, is indicated. In some cases 
the iodoform gauze tampon, or even opiates and application 
of ice, have proved sufficient. In 2 cases where spon- 





taneous healing occurred abdominal section was necessary 


afterwards on account of extensive adhesions. 





43. Primary Tuberculosis of the Vulva in a Child. 


HAMBURGER (Wien. med. Woch., February 3rd, 1906). 
A female child, 3 years of age, was found to be subject to 
bilateral inflammation of the inguinal glands with little 
pain. In hospital the source of the glandular inflamma- 
tion was traced to an irregular ulcer of the labia minora in 
the region of the commissure. It was irregular, and sup- 
purated but little. Diphtheria, gonorrhoea, and chancroid 
were excluded, and the Bacillus tuberculosis was found in 
great quantity in the discharge from the sore. The after- 
history confirmed the diagnosis of primary tuberculosis of 
the vulva. Chronic suppuration of the inguinal glands fol- 
lowed, then scrofulous cachexia, phlyctenular ophthalmia, 
suppurative otitis, eczema of the ears, and general glan- 
dular enlargements. The lungs were never involved, and 
the child’s health rapidly improved when she was sent to 
the country. Thevulvar ulcer healed, leaving a scarcely 
perceptible cicatrix. 





THERAPEUTICS. 


44. The Treatment of Tuberculosis of the 
Mucous Membranes, 


E. HoLniaEnDER (Berl. klin. Woch., June 4th, 1906) speaks 
on the treatment of tuberculosis of the mucous mem- 
branes, basing his remarks on his own ten years’ experi- 
ence. Before entering on the therapeutic discussion he 
briefly sketches the clinical appearances of the affection, 
as he points out that the pathological picture which he 
has described from the experiences of many hundred 
cases is not generally accepted; that the course, fre- 
quency, and prognosis of the affection is not properly 
grasped, and that a treatment can only be fully under- 
stood after one has gained a knowledge of the patho- 
genesis. Tuberculosis of the mucosae of the upper air 
passages may be compared with that of the bladder. 
Formerly one thought that the process always ascended, 
but in more recent times one has learned that it may 
ascend. Although tuberculosis of the upper air passages 
frequently starts in the lungs and descends along the 
mucous track of the bronchi, trachea, etc.. he states that 
it is quite common for it to spread in the reverse direc- 
tion. It is not necessary to draw up a precise differenee 
between tuberculosis and lupus: one meets with all sorts 
of transition forms; one may find destructive processes 
occurring simultaneously with hypertrophic tuberculous 
formations, especially in the gums and in the larynx. 
He is of opinion that the tumour-form growths which 
entirely block up one nostril are not primary dis- 
turbances of the mucous membranes, but start in 
the septum as tuberculomata, and are covered by 
smooth atrophied mucous membrane. Ile therefore 
prefers to divide the affections into two groups—the 
primary or ascending, and the secondary or descending— 

instead of distinguishing between tubercle and lupus. The 
primary affection climbs chiefly along the lymphatic 
channels centrally, attacking with preference the upper 
and lower surfaces of the soft palate, the posterior 
pharyngeal wall, the uvula, and, lastly, the larynx. It is 
only relatively late that one observes changes in the lungs, 
and then one finds that these are limited to the same side 
as the changes in the fauces and nose. While dry, ordinary 
lupus may not produce any gross defects in the tissues, the 
moist, vascular form frequently destroys the middle portion 
of the face in a few months. He has been able to show 
that this destructive process contains a certain curative 
tendency. The loss of the nose, for instance, removes the- 
obstruction to respiration, and he has often seen an 
ascending tuberculosis heal up completely of itself as soon 
as the breathing is freely established again. One must 
therefore avoid favouring the development of stenosis, and 
for this reason tracheotomy is the worst conceivable treat- 
ment for ascending laryngeal tuberculosis, while, as one 
can easily see, it may do much good in the descending 
form. He therefore deals with his cases by his method of 
hot-air cauterization. He says that the technique remains 
the same which he published some time since, only he 
obtained greater deep action by the assistance of adrenalin, 
which renders the mucosae anaemic. Ile has treated 100 
cases of nasai mucous membrane tuberculosis (most]y com- 
bined with lupus of the outer skin, but in a few cases. 
without this), about 30 cases of tuberculous and lupous 
affections of the mouth and gums, about 12 cases of 
tuberculosis of the lips, and 1 case of extensive tuberculosis: 
of the tongue. In 6 cases he was obliged to incise the. 


nose, in order to get at the interior of the organ. In 
3 cases he cauterized the interior of the larynx, after 
laryngotomy, with hot air. Tuberculous processes in the 
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gums show a somewhat marked obstinacy even towards 
hot-air cauterization, as compared with that of the hard 
palate, and the affection in the tongue yields well to the 
treatment. Instead of giving statistics of his results, he 
masses them all together, and says that scarcely one of 
them showed itself quite refractory against the treatment, 
while he was able to cure all more or less localized cases 
completely. He also reports excellent results obtained in 
the treatment of tuberculosis of the mucous membranes 
elsewhere by the same method. He then discusses another 
form of treatment, which has served him well. After 
trying a number of organic acids, and obtaining . unsatis- 
factory results even with lactic acid, he achieved fair 
results at first with 1 in 1,000 perchloride of mercury 
and iodoform, but he found that the latter excited 
secretion too much, and therefore he left it out. But as he 
was anxious to utilize the antituberculous action of iodine, 
he introduced a treatment by quinine and iodine which 
answered extremely well for lupus erythematosus. The 
beneficial action of this combination depends on a chemio- 
tactic action of the iodine, and he therefore sought to 
secure somewhat of the same action for the post-cautery 
stage of mucosa tuberculosis. He found that, by placing 
a plug containing some calomel powder on the affected 
mucous membrane, and giving iodides internally, not 
only did the iodine combine with the mercury to form the 
iodide, but that there was the same chemiotactic attraction 
for the iodine. The effect of this could not possibly be 
due to the pure action of calomel. The cauterization 
effected is absolutely elective, and he quotes cases in 
which the value of the treatment is exemplified. He 
advises it especially in treatment of tuberculosis of the 
bladder, of the larynx, and mouth. 


45. X Rays in Graves’s Disease, 


R. STEGMANN (Wien. klin. Woch., January 18th, 1906) has 
treated three cases of exophthalmic goitre by the Roentgen 
rays. In the first the goitre was completely cured, though 
the disease was of five years’ duration. In the second, the 
disease, which was in an early stage, was improved. The 
tachycardia and nervousness disappeared, and the patient 
could resume her occupation of pianist. The first patient 
was so completely cured that she could perform the most 
laborious of household duties. The third case, a girl 
aged 14, was also completely cured, though the disease had 
resisted electricity, strophanthus, rodagen (prepared 
from the milk of thyroidectomized goats), Mdbius’s 
serum, and other forms of treatment. The three cases prove 
that the Roentgen rays, properly applied, are capable of 
curing, or at least improving, the symptoms of Graves’s 
disease. Probably the rays damage the thyroidal epithe- 
lium, so thas their secretion undergoes both a quantitative 
and qualitative change. Further experience will decide 
whether a good result is obtainable in all cases of exoph- 
thalmie goitre or only under special conditions. 


46. Treatment of Typhoid Fever. 


J. R. LANDERS (Med. Record, June 2nd, 1906) holds that in 
typhoid fever the faeces can be relatively disinfected, the 
alimentary tract can be made normally clean, and the 
faecal contents can be rendered as aseptic as they are in 
health. He declares that if, simultaneously with intestinal 
antisepsis, the phagocytes are increased, the physician has 
the case in hand, so that the later dangerous complica- 
tions, such as haemorrhage and perforation, do not occur. 
He prefers the sulpho-carbolates of lime, sodium, and zinc 
as intestinal antiseptics. The physician should assure 
himself of the purity of these salts. By the administration 
of nuclein, leucocytosis can be reinforced or augmented to 
almost any necessary degree, to the complete overthrowing 
of invading bacteria. The sponge or full bath should be 
used. The diet should be one that can be digested and 
assimilated. Mild salines will keep the bowel cleared out. 
The writer has used the method he describes for years, 
and he states positively that it will prove absolutely 
efficient. 

47. Leprosy Treated by Subcutaneous Injections of 

Iodoform, 


Driestnc supplements his experience of the treatment of 
leprosy by subcutaneous injections of iodoform by 3 new 
cases, making 5 cases in all (Lerl. klin. Woch., June 7th, 1906). 
He uses a 30 per cent. emulsion of iodoform in olive oil 
and injects from 2 to 8¢.cm. of this daily under the skin. 
At first he chooses the neighbourhood of the affected areas of 
skin, and later, when the lesions are healing, some suitable 
situation. He increases the dose fairly rapidly up to 
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8 c.cm. and finds that he attains the desired result in about 
six weeks. In one ease the affection was localized on the 
skin of the forehead, cheeks and nose, presenting very 
numerous tuberous nodules, while on the body in various 
situations were largish patches of yellow-brown or red- 
brown colouration, where the skin became like leather, 
These patches were partly or completely anaesthetic 
patches. The case was therefore one of maculo-tuberous 
variety, a mixed form of anaesthetic and tuberous leprosy, 
In the course of six weeks, after 85.8 grams of ioduform 
had been injected, all the signs of the disease had dis- 
appeared. The other 2 cases were milder cases of the 
anaesthetic form. They, too, yielded easily to the treat- 
ment. The author statesthat all other iodine preparations 
and iodoform itself when given in any other fashion fails 
signally to influence the course of the illness, but tincture 
of iodine may be applied with benefit externally while the 
iodoformisinjectedsubeutaneously. After abouta fortnight, 
the affected areas, even far distant from the site of injec- 
tion, begin gradually to be affected. In order to explain 
how the iodoform can work, he puts forward two possibili- 
ties: Kither the amount of liberated iodine is sufficient to 
disinfect the whole body, or the bacilli having been killed 
by the iodine produce or set free antibodies, which eventu- 
ally attack and destroy all the organisms present in the 
body. Hesays that although he has given doses which 
exceed the maximum pharmacopoeial doses, he has not met 
with any unpleasant side-effects. 








PATHOLOGY. 


48. The Staining of Blood Films. 


ALPHONSE HuisMAN (Méd. et Hyyiene, No.4, 1906) has made 
a comparative study of the value of different methods 
which have been recommended for the staining of blood 
films. He has tried seventeen different formulae, following 
the directions given by their various authors, but finds that, 
with the exception of Jenner's stain, they do not readily 
yield good results, and often involve a long and compli- 
cated technique. With Jenner’s method he is always able 
to obtain satisfactory preparations, but he thinks he can 
improve upon it by the introduction of certain modifica- 
tions of his own. The stain he uses is 2 mixture of equal 
parts of a 1.175 per cent. solution of solid azur blue in pure 
absolute methyl alcohol, and a 0.825 per cent. solution of 
eosin BA (Hichst) in the same medium. He stains for two 
minutes without previously fixing the film. By this 
method the nuclei appear a violet-blue, whilst the ba-<o- 
phile protoplasm takes a light blue stain which givesa 
good differentiation from the rest of the preparation. The 
red corpuscles are rose-coloured. The neutrophile granules 
are rose-violet, violet, or violet-blue ; basophile granules 
are blue ; the metachromatic basophile granules are violet- 
red, and the oxyphile granules are red. The author also 
observes that some of the lymphocytes exhibit, when 
stained by this formula, evidence of a fine, blue, or meta- 
chromatic granulation. 


49. A Test for Bilirubin in the Blood. 


U. Buirri (Bull. delle Sci. Med., May, 1906) describes a new 
test for the presence of bilirubin in human blood. The 
tests at present employed all demand comparatively large 
quantities of blood, and cannot be employed until a clear 
serum has been obtained therefrom by coagulation. The 
author takes from 2 to 5c¢.em. of blood, adds to it a little 
powdered sodium oxalate to prevent coagulation, and 
shakes it up for two minutes with at least 2 volumes of 
chloroform, and then filters the mixture at once through 
thin filter paper. The blood stays behind and the 
chloroform comes through with a brilliant yellow or 
orange tint if any bilirubin is present. If large quantities 
of blood are taken and the filtrate is concentrated, it can 
be shown that bilirubin occurs in normal human blood. 
The presence of bilirubin in the chloroform extract can 
be proved by (1) evaporating to dryness, dissolving the 
residue in dilute acetic acid, which gives a_ bright 
yellow solution, and adding a trace of a 0.5 per cent. 
solution of sodium nitrite, when a play of colours—green, 
blue, violet, finally reddish-yellow-—is obtained; or by 
(2) agitating the chloroformic extract with a few drops of 
0.5 per cent. NaOH, when the bilirubin dissolves into the 
alkaline fluid, filtering, and washing with a few centimetres 
of alcohol strongly acidified with HCl. This produces a 
greenish-yellow fluid, which turns green and then blue on 
boiling. 
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50. Is Hysteria a Nervous Disease ? 


P. KRONTHAL (Berl. klin. Woch., May 28th, 1906) discusses 
the nature of the disease ‘‘hysteria.” He first attempts 
to show that this disease is accepted as being a nervous 
disease; then he describes what one understands as 
hysteria ; and, lastly, he formulates a new theory as to the 
nature of the disease. The first. point is dispatched 
briefly, Turning to the question, What does one mean by 
hysteria? he finds that three definitions have been given. 
First, he quotes those who find it impossible to po en it 
on account of the multifariousness of the symptoms ; next 
he quotes those who regard it as a functional neurosis ; 
and, thirdly, he deals with those who define it with the 
assistance of philosophical theories. With regard to the 
first, he objects on principle to defining any disease 
according to the symptoms, and is of opinion that in 
defining a disease one describes in a few words some 
tangible points of the disease, so that one can recognize 
it definitely again from the description. He objects to the 
second theory likewise. He regards functional and neurosis 
as tautology, and further believes that the term ‘‘ neurosis ” 
is only given to diseases of which we have practically no 
conception as to their pathology. He thinks that one of 
the reasons for having defined hysteria as a disease of the 
nervous system is that when an individual (for example, a 
person suffering from hysteria) reacts morbidly, one 
regards his or her nervous system as diseased. But the 
author points out that integrity of all the cells of the body, 
and not only of nerve cells, is required for normal 
reaction. Turning from this point to the third theory of 
disturbances of the psyche, he states that a person who 
reacts other than normally is considered to be mentally 
affected. It is therefore the same thing if one says that a 
person’s mind is pathological, or if one says that the sum 
total of his reflexes is pathological. Regarding the mind 
as an action and not as a material object, he does not find 
any support to the theory that it should be localized in the 
nervous system. The differential diagnosis between 
hysteria and organic nerve diseases depends on the 
localization of the signs of illness, and if none is found 
one may conclude that hysteria is present. In this he 
finds support in his statement that hysteria is not a 
disease of the nervous system. His theory of hysteria 
depends on his conception of the reaction of the body. 
Normal reaction is regarded as the response to a stimulus 
which is usual. Ifa person does not react at all, or cries 
out violently when he is lightly pricked on the back, for 
example, we regard the reaction asabnormal. In hysteria 
these abnormal reactions vary in the same patient at 
different times. Arguing from this, he comes to the con- 
clusion that hysteria is an easily changing morbid 
reaction of the cells, which make up the whole individual, 
or, as he expresses it, also of the elementary organisms of 
the individual. He believes that in the treatment of the 
disease the great aim should be to so influence the cells 
of the body that the total reaction becomes normal again. 
If one merely cures a temporary symptom of hysteria, for 
example, paralysis, one has only done a small amount of 
good, for the disease continues to exist, and will manifest 
itself in some other fashion at a later date. The patient 
is still hysterical ; it is therefore necessary to use general 
means to influence the elementary cells. 


51. Arterio-selerosis of Aorta, 


OPHULS (Amer. Jour. of Med. Sci., June, 1906) found experi- 
mentally that in the early stages at least of arterio-sclerosis 
of the aorta there was no sign of weakening of the muscle 
underlying the thickened areas of the intima, and he con- 
siders that the muscular weakening found in later stages is 
a secondary result. From a study of seventy-five cases, 
varying from the early appearance of a few scattered, 
slightly prominent, yellow, translucent spots in the 
intima to the severest lesions presenting loss of elasticity 
and dilatation, he concludes that it is impossible to sub- 
divide the condition anatomically into separate groups, as 
the disease is a chronic inflammatory process which attacks 
all the coats of the aorta simultaneously, the lesions being 
sometimes more marked in the intima and sometimes more 
in the media and adventitia, but generally the intima and 
adventitia are the first to show noticeable changes. In the 





former proliferation of the connective tissue cells takes 
place, followed by a fibrous thickening, and in the latter 
cellular infiltration takes place around the vasa vasorum, 
ultimately leading to a fibrous thickening of the external 
coat. In the muscle little may be Sound beyond a slight 
collection of cells around the vasa vasorum. The prolifera- 
tion of cells in the intima is followed by a fatty degene- 
ration, often commencing in the deeper layers and usually 
ending in necrosis. These changes often extend into the 
upper layers of the media. Although anatomically a unit, 
arterio-sclerosis of the aorta is etiologically very complex, 
and such varying factors as old age, mechanical strain, 
chemical irritation from poisons and infections, especially 
syphilis, may play a very important part in its production. 


52. Primary Infection of the Salivary Glands 
in the Old, 


G. ETIENNE (Prov. Méd., May 26th, 1906) briefly summarizes 
the various means which prevent infection of the salivary 
glands and ducts occurring in a state of health ; these are 
the sweeping away by mastication, deglutition, and the 
taking of liquids, especially when acidulated or alcoholic, 
of the numerous microbes occurring in the buccal cavity, 
and particularly the antiseptic properties which normal 
saliva possesses. If the acts of mastication and deglutition 
be diminished or suppressed, such as may occur after 
gastrostomy or gastro-enterostomy, the secretion of saliva 
is rendered sluggish, stagnation occurs in Steno’s duct, and 
invasion of the orifice of the duct and infection of the 
salivary gland by microbes is liable to occur. In acute 
diseases, such as pneumonia or typhoid, a similar state of 
things is liable to be present. In old age these modifica- 
tions of the buccal functions are most marked and readily 
explain the not uncommon occurrence of inflammation of 
the salivary glands found in these patients. The involve- 
ment of the salivary glands occurs by a _ spreading 
up of infection from the orifice of the excretory duct 
and is assisted by a previous affection of the gland paren- 
chyma, such as may occur in acute infectious diseases. In 
old people the salivary glands are found to have undergone’ 
certain degenerative changes which render them very 
liable to infection spreading from the buccal cavity; in 
some the gland is found to be invaded by adipose tissue, 
which cuts up the lobyles and surrounds the cul de sac, so 
that the secretory canals appear reduced in size; this 
invasion of fat begins at the periphery of the lobules and 
little by little reduces the whole gland, so that it resembles 
a tree with branches, but deprived of leaves ; the excretory 
canals are much more atrophied than the secretory. In 
more advanced cases one finds the canals dilated, the cells 
lining them deeply coloured and presenting scarcely any 
longitudinal striation ; they are small, cubical, crowded 
together, and with elongated nuclei. The,glandular culs de 
sac are very small, and at certain places the canals are 
dilated to form ampullae, with very modified cells, possess- 
ing no trace of secreting function ; around the canals the 
connective tissue is abundant. The author finds that acute 
salivary gland infection is common amongst old people 
(16 out of 45 cases were in the aged), and in such is much more 
frequently a primary manifestation than when occurring 
in younger people. The special frequency with which the 
parotid salivary gland is affected, the author thinks, is due 
to the exposed state of Steno’s duct, to the parotid secre- 
tion being largely dependent upon reflex stimulation from 
the buccal cavity, and to the fact that the function of this 
gland is more affected by any interference with mastica- 
tion and deglutition than is that of the other salivary 
glands. The sublingual gland is comparatively rarely 
involved by infection, probably owing to the movements 
of the tongue in speaking, etc., preventing any stagnation 
of secretion in its duct. 


53. Tertiary Syphilitie Fever, 


D'Amato (Rif. Med., March 10th, 1906) reports three cases 
of syphilitic fever occurring in the tertiary period and 
cured in each case by antisyphilitic treatment after other 
treatment had been tried and failed. This response to 
specific treatment is one of the chief points in the diagnosis 
of syphilitic fever. In one of the cases the fever was of 
the intermittent quotidian type, followed by profuse 
sweating when the temperature fell ; in the two other cases 
it was more or less continuous. The primary infection 
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occurred fourteen, sixteen, and eight years previously. In 
two of the cases the fever had first made its appearance in 
the secondary period, and in one in the tertiary period. In 
each ease the temperature remained febrile for long periods. 
In the first case it lasted two years and eight months (in 
two attacks); in the second case the fever lasted, with 
slight interruptions, for ten years; in the third case for 
eight or nine months. Perhaps these cases are somewhat 
exceptional in their duration. Each case had some hepatic 
complication ; the first suffered from perihepatitis, the 
second from hepatic gumma, and the third had jaundice. 
Although a visceral syphilis not infrequently accompanies 
syphilitic fever, it is not essential, for during the first 
attack of syphilitic fever in Case No. 1 there was no 
hepatic trouble. It is possible that syphilitic fever may 
cease spontaneously, but in these cases there is very likely- 
to be a relapse; the only security is adequate specific 
treatment. 





SURGERY. 
54, The Accidental Origin of Abdominal Hernia, 


BERGER (Revue de Chirurgie, Nos. 4 and 5, 1906) publishes an 
elaborate memoir on the etiology and origins of hernia, 
with special reference to the responsibility of industrial 
employers in cases in which it is alleged that this affection 
has been accidentally produced in labourers whilst engaged 
in their work. The author, who bases his opinions on a 
long and very wide study of the causation and patho- 
genesis of the different forms of abdominal hernia, alludes 
in his preliminary remarks to the complexity of his 
subject, and to the many difficulties with which the 
medico-legal expert has to deal. He has, in the first place, 
to make out whether in any genuine case the accident was 
the primary and direct cause of the hernia, or whether it 
first directed the bearer’s attention to a small pre-existent 
protrusion, jor again, whether it accelerated the develop- 
ment of the protrusion which, though not affected at the 
time of the injury, was more or less favoured either by 
abnormal patency of the inguinal canal, and arrested 
closure of the peritoneo-vazinal canal, or by structural weak- 
ness of the anterior abdominal wall. To these difficulties 
another has been added in recent years, as in cases in 
which an operation for radical cure has been performed, 
the expert, whether such operation has or has not been 
successful, may be called upon to decide on the sponta- 
neous or accidental origin of a hernia which no longer 
exists or which at least no longer presents its original 
form. The accidental origin of the hernia having been 
established, the medical expert has further to pronounce on 
the prognosis of the protrusion, the degree of incapacity 
caused by it in regard to the calling or special work of the 
patient, and the duration of such treatment as would 
enable him to resume his work. Direct injury is, the 
author states, a possible but very rare cause of hernia, and 
in most cases in which the protrusion follows a severe blow 
over the groin it is held to be due rather to violent 
defensive contraction of the abdominal muscles than to 
direct action of the traumatic agent. The accident to 
which the subjects of hernia attribute the production of 
their swelling is almost always characterized by a brusque 
and instantaneous mechanical action, which affects but 
indirectly the seat of the protrusion. This action. which 
consists in a more or less violent muscular effort or 
straining, is associated with a sudden increase of the 
intra-abdominal pressure which overcomes the resistance 
of the abdominal wal], and determines one or other of the 
varieties of hernia. Tae author makes what he considers 
a very important distinction between professional and 
accidental: causes of hernia produced by muscular efforts, 
the former consisting in such efforts as are not distinguish- 
able except by a greater development of force, from. those 
which are habitually made by the workman in pursuit of 
his special occupation, whilst the latter are extraordinary 
efforts excited by some accidental cause, such as a fall, a 
blow, a slip, or the sudden and unexpected impact of 
a very heavy weight. The medical expert, in determining 
the share taken by accident, or hy a cause considered as 
accidental by a labourer, in the formation of a hernia of 
which the man is affected, should make a very careful and 
close inquiry into a host of details relating to the con- 
ditions of the man’s occupation, the nature of the accident, 
the previous history of the man and also of his parents, 
and especially of the circumstances and phenomena in 
regard to the hernia which it is alleged immediately fol- 
lowed the accident, and also the more or less remote con- 
sequences. The author points out the importance of a 
history of severe pain and of temporary incapacity in a 
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case of alleged hernia from accident, and insists on the 
necessity of inquiries into the man’s family antecedents 
in regard to hernia, and whether he had at any time been 
rejected as a military or naval recruit; and also of close 
— examination, with the object of finding a second 
1 rnia or certain conditions, such as testicular ectopy and 
atrophy, and other signs of local weakness and malforma 
tion that would indicate a long existence or a congenital 
origin of the hernia under review. Elaborate directions 
are given for the guidance of the medical expert in 
examination of the hernia, of the corresponding and other 
abdominal openings, and of the abdominal wall. By the 
results of his large experience in cases of this kind, the 
author has been led to the conclusion that genuine herniae 
de force, such as are produced in a normally-constituted 
subject by an accident, a traumatism of any kind, or a. 
muscular effort, form a very rare exception. In a large 
majority of instances, herniae alleged to be due to accident. 
find their original cause in a predisposition created by 
weakness of the abdominal wall or by some congenital 
default. The only share taken by the accident or injury 
has been to hasten the appearance or, as is more fre- 
quently the case, to manifest the existence of a hernia 
that had previously escaped notice. Inasection on the 
relations of congenital hernia and of hernia due mainly to 
weakness of the abdominal wall, and on the origin of 
acquired inguinal hernia, the author points out that none 
of the authoritative writers on the etiology of hernia have 
described the malformation of the musculo-aponeurotic 
planes of the inguinal region observed in the subjects of 
congenital hernia. In the course of avery long experi- 
ence of operations for radical cure he has been fully con- 
vinced that, though herniae developed in adult life are 
often due to the pre-existence of a peritoneo-vaginal sac, 
they have their origin much more frequently in an arrest 
of development and a congenital malformation of the 
muscular planes and the fibrous bands of the inguinal 
region. In the examination of a hernia several months 
or, it may be, more than a year from the date of the 
accident alleged to have been its cause, the following 
conditions, it is stated, would indicate the pre-existence 
of the hernia: (1) A large scrotal or pubic hernia, the size 
of which exceeds that of a hen’s egg; (2) an inguinal 
hernia with the external inguinal ring so dilated as to be 
capable of admitting the introduction of the thumb or of 
two fingers; (3) a hernial sae containing irreducible 
omentum or omentum modified in its consistence. On 
the other hand, an inguinal hernia de force, such as may 
be caused by pure traumatism, is small, protrudes through 
a narrow external ring, and when it is reduced cannot be 
followed by the surgeon’s finger into the inguinal canal. 
There is good clinical evidence, the author states, of 
crural hernia having been caused by injury, but such 
instances are regarded as very exceptional. Umbilical 
hernia is never the result of traumatism, and is not likely, 
it is believed, to be attributed to any injury of labour. 
Epigastric hernia, or hernia of the linea alba—which, it. 
is pointed out, occurs much more frequently than is 
generally supposed — is usually the result of faulty 
development of the fibrous bands between the _ recti 
muscles, and, if purely the result of injury, would at 
the time of its origin be associated with intense pain 
and shock, and other signs of severe abdominal contusion. 
The author, however, rejects the possibility of an epi- 
gastric hernia being caused by force alone, and to the 
exclusion of a decided anatomical predisposition con- 
stituting already a primary stage of the affection. After 
a discussion of the points to be considered in dealing 
with an alleged accidental hernia after operation for 
radical cure. the author concludes with very elaborate 
instructions for the guidance of the expert in collecting 
and arranging materials for a full report. 








OBSTETRICS. 


Haematoma of the Vulva following Normal 
Delivery, : 


Davis reports (Bull. of the Lying-in Hosp., City of New York, 
March, 1906) the case of a primipara, aged 19, whom he 
saw twenty-four hours after her delivery by a midwife. 
The labour had been normal, and the child full-term ; the 
patient had sustained a slight laceration of the perineum. 
Evidences of acute anaemia were present, and a tumour 
the size of a full-term fetal head was found in the left. 
labium and surrounding region. It was tense, dark in 
colour, and the tissues round it were oedematous. It 
measured 19 cm. by 9 cm., and extended up alongside the 
vaginal wall, partially closing the vaginal opening. About 
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six hours after delivery a moderate but continuous haemor_ 
rhage and a small swelling of the left labium was noticed * 
this was arrested by packing the vagina, but recurred pro- 
fusely some hours later, and it became necessary to pack 
the vagina tightly; bleeding was finally arrested after a 
considerable loss of blood. The swelling in the labium 
progressed until it reached the size indicated above. She 
was admitted to hospital with a temperature of 100° F. 
and a pulse of 80. Under a general anaesthetic the tumour 
was incised, and 14 litres of black clot was turned out; the 
cavity was irrigated and packed. An opening 14 em. long 
was found in the vaginal wall leading into the cavity. 
Recovery was uninterrupted, the cavity closing by granula- 
tion, and the blood count showing an improvement the 
patient was soon able to leave the hospital. 








GYNAECOLOGY. 


56. The Menstrual Fanction and Mental Diseases, 


A. SALERNI (J/ Policlin., April, 1906) discusses the facts, 
observed as long ago as the time of Hippocrates, connecting 
menstruation and menstrual disorders with the onset and 
course of mental diseases. The frequeucy of mental dis- 
order in patients of unsound mind is recorded by numerous 
authors, and considerable discussion as to the relation in 
point of time between the onset of one disorder and that of 
the other shows that the usual course is for both to begin 
at about the same time. The menstrual irregularity 
usually persists at least as long as the accompanying 
psychopathy, and when menstruation becomes regular and 
normal before the mental functions are restored the 
prognosis as to restitution of mental health is bad. The 
author’s own observations tend to show that psychopathic 
disorders of menstruation very seldom take the form of 
pain, and seldom that of amenorrhoea, but consist usually 
of some kind of irregularity, especially in the time of 
onset. On the other hand, menstruation usually determines 
an exacerbation of symptoms in the mentally unsound. 
These exacerbations are usually pre-menstrual or post- 
menstrual, but in the periodic insanities and in mental 
disease connected with arrested development the exacerLa 
tions are coincident with the onset of menstruation. Aggra- 
vation of mental symptoms at the beginning of the period 
usually lasts throughout it, or even into the next interval, 
but pre-menstrual exacerbations usually reach their height 
the day before menstruation begins, and cease when the flow 
is established. Taking the different forms of mental 
disease in order, Salerni states that in the periodic 
psychoses a connexion between mental and menstrual con- 
ditions is common but not invariable, and numerous 
authorities are quoted. He himself considers menstrual 
psychoses, properly so-called, include only those recurring 
rhythmically with the monthly period. In such cases 
hereditary predisposition is almost constant. The 
diagnosis rests on the’ following points: Neuropathic 
constitution of the patient, onset of the disease at the time 
of puberty, variable duration of the paroxysms, and either 
perfectly lucid intervals, or intervals marked only by 
slight psychical depression. The prognosis is doubtful ; 
the result usually favourable. The clinical manifestations 
of hysteria are under the influence of functional dynamic 
disturbances of the nervous system, of which menstrua- 
tion is a consequence only. In chronic psychoses the 
author suggests that some prognostic use may be made of 
the fact that periodic oscillations of temperature, pulse, 
and respiration occur in primary chronic amenorrhoea, 
showing that the menstrual flow is only one part of 
menstruation. The relation between psychopathy and 
menstrual disorder is especially well seen in the psychoses 
of intoxication, infection, and exhaustion, because both 
are effects of the same cause, as, for example, anaemia. 
alcoholism, or pellagra. By some authors a function of 
elimination has been ascribed to metrorrhagia, because the 
free loss of blood may appear to cause a lucid interval. 
Chronic psychoses are only slightly influenced by 
menstruation, and have little apparent effect on it. In 
conditions of arrested development the regularity of 
menstruation is in relation to the extent of development. 


57. Pregnancy after Conservative Operation for 
Acute Gonorrhoeal Salpinzitis., 


STONE (Amer. Journ. Obstet., May, 1906) writes of a single 
woman, aged 20, admitted into hospital with acute abdo- 
minal pains, high pulse and temperature. All the sym- 
ptoms of peritonitis from ——— or salpingitis were 
present. Her intended husband admitted’ that he was 





suffering from gonorrhoea and was responsible for the 
patient’s condition. Abdominal secticn was performed, 
extensive peritoneal inflammation discovered; it was 
traced to the right appendages, which were removed. The 
uterus and left tube were irrigated with mercuric 
bichloride, as some pus issued from the ostium of the 
tube when it was brought up out of the wound for inspec- 
tion. The vermiform appendix was removed, the lower 
end of the abdominal wound drained, and the patient 
recovered. Ten months after the operation she was 
married, and at a date not clearly indicated in the report, 
ew Scalia about eight years later, she bore a female 
child, 





THERAPEUTICS. 


58. Marmorek’s Tuberculosis Serum. 


F. Rorver, writing in the Bettrige zur Klinik der Tuber- 
culose, vol. v, No. 3, records his experience of Marmorek’s 
antituberculous serum, which extends over 25 clinical 
cases. After briefly reviewing the method of preparation, 
the dosage and methods of application, he states that the 
cases were all subjected toa thorough and excellent open 
air, dietetic treatment, but with the exception of morphine 
and the acetate of ammonium, no other medicament was 
given. He treated 16 cases of pulmonary tuberculosis—11 
“by subcutaneous injection and 5 with rectal injection. * Of 
the former 4, and of the latter 1, did well, while 3 cases in 
each class were unaffected, and 4 cases in the subcutaneous 
injection class, and 1 in the recta] class did badiy. The 
histories of these cases are given in some detail, and a 
particular point is made of the immediate effect of the 
injections ; 4 cases of glandular tuberculosis, 1 of cutaneous, 
2 of bone tuberculosis, and 1 each of tuberculosis of the 
bladder and of the bladder and kidney were also treated. 
Temperature curves and weight curves are further 
appended. In general, the injections were well tolerated, 
and the local reaction varied considerably in the different 
cases. He gave 452 injections in all, and did not experience 
a single abscess. He prefers the subcutaneous method, 
but it has been proposed to apply the serum by the bowel 
every day, so that a larger quantity of the material may 
be introduced, it being found that rectal injections 
do not cause a general reaction. The author states 
that from the clinical histories it is by no means clear 
whether the serum is responsible for the improvements, 
but he is inclined to regard the improvement in cases of 
surgical tuberculosis as being produced by the serum. 
However, from the clinical side alone, he would have been 
guarded in expressing an opinion were it not for a control 
which he carried out on the condition of the blood of each 
patient. He points out that Arneth has demonstrated that 
if one stains the neutrophile leucocytes, and notes the 
number of cells with one, two, three, four and more nuclei, 
one can form a valuable opinion as to the condition of the 
patient. One should count 100 such cells, and tabulate 
them according to the number of nuclei. Damaging pro- 
cesses always first attack the cells with four or five nuclei, 
and only later are those with three nuclei attacked, so that 
in the much-damaged blood of a severely infected patient 
one will find a high percentage of cells with one and two 
nuclei, while in the healthy condition the first class is 
represented by 5 per cent.. and the second class by 35 per 
cent. The cases were subjected to such a blood control, 
and he finds that the results tally with the clinical course. 
Next he considers how the blood cells were directly affected 
by the individual injections. The impressions which he 
received were in favour of the serum having assisted in the 
improvement and cure, especially in the cases of surgical 
tuberculosis, but he thinks it necessary to reserve a final 
opinion until a large series of cases has been subjected to 
a minute blood count. He thinks that it will be necessary 
to give the serum in larger quantities, and to continue it 
for a longer time, if one is to obtain the maximum effect. 





59. Ions in Therapeatics. 


ST&PHANE Lepuc (La Prov. Méd., May 26th, 1906), in a 
short paper on the above subject, defines an ion as a 
physical unity formed of one or more atoms and carrying 
an electric charge, either positive or negative. The 
chemical, toxic, antiseptic, and therapeutical properties 
of various rnedicamentous substances depend much more 
on the ionic groupings than on the molecular groupings, 
and the researches of Paul and Krénig show that in the 
majority of cases the toxic, bactericidal, or antiseptic 
action of solutions are proportional to the concentration 
of the active ion. The author then proceeds to show how 
the theory of ions may assist us in the treatment of both 
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eneral and local diseases. In the treatment of tabes 
orsalis by the intramuscular injections of sublimate of 
mercury (which method of treatment the author strongly 
advocates), great pain is liable to be produced at the seat 
of injection, and this he considers due solely to the irri- 
tating effect of the Hgion. If complex salts of mercury 
in which the mercury forms part of a complex ion be 
used, or if salts of mercury with organic acids be employed 
(in solutions of these very little of the active ion mercury 
exists), no pain is produced, but this treatment is 
inefficacious. To overcome these difficulties, 4 per 
cent. of sodium chloride is added to the solution of 
sublimate of mercury (1 per cent.) before injection, and 
injection carried out slowly, but this means the mercury 
ions are found in less number at the seat of injection, but 
in the blood occur in the same proportion, as they would 
have done had no sodium chloride been added, and by this 
method mercurial treatment is rendered efficacious. The 
author then proceeds to consider the treatment of local 
affections by causing drugs applied directly to the skin 
over the affected part to pass into the body by connecting 
the drug so applied to one of the poles of an electric 
battery. By this method it is found that metals, metallic 
radicles, and alkaloids can be introduced into the body 
when connected with the positive electrode; all acid 
radicles, the halogens, etc., when connected with the nega- 
tive electrode. By these means the concentration of the 
a at the seat of introduction is infinitely greater than 
in the other parts of the body, and consequently for local 
affections this method is far more rational than the 
administration of the drug by mouth. Rebellious 
neuralgia, especially trigeminal, when not due to a gross 
lesion, the author has found yield to such local treatment 
when all other methods of treatment had failed. He carries 
out the treatment in the following manner: A cloth soaked 
in a 1 per cent. NaCl solution is wrapped round a limb, and 
connected with the positive pole; the whole region sup- 
plied by the affected nerve is covered with a _ thick 
compress saturated with a warm 1 to 2 per cent. solution 
of sodium salicylate and connected with the negative pole. 
The strength of the current is gradually increased, and 
40 milliampéres may be safely reached; after from half 
an hour to an hour the current is gradually decreased in 
strength and then stopped. After a few such applications 
great improvement occurs. Very good results co also 
been obtained in cases of contraction of the fingers 
following a phlegmon of the hand by soaking the hand 
in a solution of NaCl connected with the negative pole, 
the contraction completely disappearing after two séances. 
The author mentions several other affections in which the 
introduction of metallic ions into the diseased parts by 
means of an electric current is efficacious, and refers 
especially to the marked benefit to be obtained in cases 
of cutaneous epithelioma by covering the diseased part 
with a tampon soaked in a solution of a zine salt and 
connected with one of the poles of a battery. 


60. The Treatment of Pneumonia, 


PULVIRENTI (Rif. Med., April 21st, 1906) writes strongly in 
favour of the treatment of lobar pneumonia by means of 
antipyretics, associated in certain cases with bleeding and 
ne The danger of antipyretics depressing the 
heart is, he believes, much exaggerated, and practically he 
has found this method of treatment most satisfactory. Out 
of 106 cases so treated 41 aborted and 12 died, but of the 
deaths 5 could be attributed to secondary causes, which 
brings the mortality to 6.7 per cent. The three drugs used 
were antipyrin, antifebrin, and aspirin, with a preference 
for antifebrin. In some cases a mixture of antipyrin and 
antifebrin answered better than the single drug; anti- 
pyrin occasionally gave rise to vomiting. Cyanosis was 
more common after antifebrin, but need not cause undue 
anxiety. The rationale of the treatment is based on the 
hypothesis that the first stage of pneumonia consists in 
hyperaemia, and that antipyrin is a drug which causes 
arterial contraction (the dilatation of the cutaneous 
capillaries which seems an exception is explained away), 
and hence may be looked on as a true remedy. The fact 
that some cases of pneumonia with much exudation and 
well-marked signs do better than those with small exuda- 
tion is supposed by the author to be explained by the 
pulmonary capillary ischaemia caused by the pressure of 
the large exudation. So far from antipyrin being a cardiac 
depressant, the author asserts strongly that it is a stimu- 
lant almost as much as digitalis. The cyanosis and oedema 
which not infrequently followed the use of antifebrin are 
not necessarily signs of cardiac failure, but due to capillary 
stasis from vasal constriction acting, in fact, very 
much like cold. In addition to the ordinary well-known 
antipyretic effects, the author found that this mode of 
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treatment caused slowing and probable strengthening of 
the pulse and respiration, speedy improvement in appetite, 
especially in children, lessened thirst (this not constant), 
stoppage of restlessness and delirium, induced sleep, 
diminution of albuminuria (if present), relief of pain, and 
rapid clearing up of the physical signs. In cases which do 
not respond quickly to the antipyretic treatment the 
author recommends bleeding by leeches (five to ten remov- 
ing 75 to 250 grams of blood), or blistering. If the pulse is 
weak he uses digitalis. He avoids opium, strychnine, 
alcohol, and quinine ; prescribes milk diet ; no cold drinks 
or enemata and no solid food until a week after the crisis. 
At first he gives 74 gr. of antifebrin every two or three 
hours, and — increases the interval between the 


doses. Children and old people bear this treatment very 
well. 
61. Intravenous Injections of Prostatic Extract. 


G. JAPPELLI AND G. Marrozza Scara (Arch. Ttal. de 
Biologie, May, 1906) discuss the physiological functions 
of the prostate gland. It has been shown to undergo 
atrophy after castration ; and Walker observed (1901) that 
after the prostate had been removed the semen of white 
rats lost its power of fecundation, while the structure and 
function of the testes remained unimpaired. The authors, 
removing the prostates of dogs per perineum under aseptic 
precautions, have observed the effects upon other dogs of 
injections of the extracts made by macerating the glands 
in sterile normal saline. They find that this prostatic 
extract is very toxic when injected into the veins, 
paralysing the respiratory centre and causing a rapid 
rise in the blood pressure. The effect on the blood 
pressure tends to pass off, and the animal grows accus- 
tomed to the extract; the respiration, however, may be 
inhibited, death occurring rapidly. The extract also 
deprives the dog’s blood of its power to coagulate ; this 
power is probably due to a nucleo-proteid it contains. 





PATHOLOGY. 


62. Soluble Endotoxins, 


BESREDKA (Ann, de Inst. Pasteur, April 25th, 1906) has 
devised some improvements in his method of obtaining 
soluble endotoxins from typhoid, plague, and dysentery 
bacilli. He uses young agar cultures, which are diluted 
with normal saline solution, heated at 60° for an hour, and 
then dried in vacuo. The dry organisms are mixed with 
dry sodium chloride, and triturated to a fine powder by 
ahbing up for an hour in an agate mortar. From 1 to 
2 c.cm. of distilled water are then added drop by drop ; the 
emulsion is poured into a test tube, and more water is 
added until the concentration of the salt is reduced to that 
of the normal saline solution. The contents of the tube 
are shaken several times, and are then allowed to stand 
until next day. Thesubsequent procedure varies according 
to the organism which has ‘been emulsified. In the case of 
the typhoid bacillus the tube is heated on a water bath at 
60° to 62° for two hours. The bacilli have then become 
sveny agglutinated, and after a lapse of from ten to 
twelve hours there is formed above the deposit of bacteria 
a layer of liquid which no longer contains any bacilli in 
suspension ; this is the liquid which contains the ty, hoid 
endotoxin in solution. In dealing with the bacilli of 

lague or dysentery it is necessary to avoid agglutination 
~ prolonged heating, since their endotoxins are affected 
by a high temperature. The liquid layer is therefore 
separated from the deposit at the bottom of the tube, and 
then centrifugalized until it no longer contains any bacilli 
in suspension. It is in this liquid that the endotoxins in 
question are present. The three endotoxins are all found 
to possess active properties. They are all toxic, par- 
ticularly when injected intraperitoneally. For white 
mice the least toxic of the three is the typhoid 
extract, the average fatal dose being 0.05c.cm., whereas 
the fatal dose of the plague endotoxin is 0.006 c.cm., and 
that of the dysentery endotoxin, the most active of the 
three, is from 0.0006 to 0.0003 c.em. All three endotoxins 
are neutralized by their corresponding serums, obtained 
by intravenous injection of living organisms. Each endo- 
toxin has its own temperature at which it suffers destruc- 
tion ; for the plague endotoxin this is 70° ; it is 80° for the 
dysentery endotoxin ; and for the corresponding toxin of 
typhoid it is above 127°. The author regards it as charac- 
teristic of the endotoxins to possess these differences of; 
capacity for resisting heat, and thinks that this feature 
may be utilized as an aid to their identification, like the. 
determination of the boiling point or melting point in. 
chemistry. 4 
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68. Hepatoptosis or Floating Liver, 


BINNIE (Amer. Journ. of Med. Sciences, April, 1906) records 
2 cases of complete hepatoptosis, and calls attention to the 
frequency of its occurrence, the ease of its early diagnosis, 
and the serious results when the condition becomes 
exaggerated. The milder degrees consist in an anterior 
rotation of the liver, its anterior edge descending and 
allowing an abnormal amount of the superior surface to 
come in contact with the abdominal wall. Of the advanced 
cases the first was that of a female, aged 47, who com- 
plained of pain in the right side of the abdomen. There 
was a history of a fall some years previously, followed by 
suffering in the hepatic organ, and during the past four 
years she had been dyspeptic. For three years she had 
noticed a movable tumour in the right abdomen, gradually 
extending lower. Constipation was persistent, and there 
had been temporary jaundice six months previously. 
Abdominal section showed the normally transverse edge of 
the liver to be vertical and the upper surface directed to 
the right. The falciform ligament was elongated, and 
there was a carcinomatous nodule on the right lobe. The 
second case was one of extraordinary degree. A thin, 
nervous female, aged 34, had borne three children in rapid 
succession. She had recently lost 10]b.in weight and 
suffered from constipation, tympanitis, prolapsus 
uteri, and pendulous abdomen. For the last four 
months she had _ noticed a movable abdominal 
tumour, causing indefinite pain. The left margin of the 
liver was found in the pelvis with the superior 
surface facing anteriorly and to the left. The hepatic notch 
was situated below the left anterior superior spine, and the 
normal site of the liver was resonant on percussion. The 
condition is generally associated with ptosis of the ab- 
dominal viscera, and the two conditions are largely 
dependent upon the same causes—for example, increased 
weight of the liver from various diseases, general ma]nu- 
trition, cholelithiasis, lax and elongated ligaments, trauma, 
failure of support from intestines and abdominal wall, and 
neurasthenia. Tight lacing has been wrongly cited as a 
cause, and a properly-fitting corset may afford an effectual 
means of treatment. Of the above causes, the two most 
important are relaxation of the anterior abdominal wall 
and malnutrition. Treatment must aim at improving 
nutrition and the condition of the abdominal muscles by 
dieting, massage, ete.; and, in order to prevent an in- 
crease in the ptosis, a well-fitting abdominal belt must be 
worn to support the abdomen. Operation by a combined 
hepatopexy and laparectomy is indicated when the 
condition is severe. 


64. The Sero-Diagnostic Reaction in Syphilis, 


WASSERMANN, NEISSER, AND Bruck report (Deut. med: 
Woch., May 10th, 1906) on their experiments, which have led 
to the introduction of a sero-diagnostic reaction in syphilis, 
which they regard as specific. The reaction depends on 
the deflection of complements in the series of albumin 
precipitins, and on the detection of dissolved substances 
from micro-organisms and of specific antibodies against 
these substances. The idea of applying this to the 
diagnosis of syphilis led to a definite research, and as a 
result the following method was followed: A monkey is 
treated with organic extracts, serum, etc., from syphilitic 
human beings. The inactive serum of this monkey is 
added to the normal complement (of the normal guinea- 
pig), and allowed to combine for a time. One then tries if 
the complement is wholly or partly bound by allowing the 
serum-complement mixture to act on an inactive specific 
haemolytic serum and the corresponding red-blood cor- 
puscles. The partial or complete absence of solution of 
the red cells indicates an inhibition of the haemolysis. 
Testing this fully in a number of controls, the authors 
found that in infected monkeys the serum contains an 
antibody which is specific against syphilitic material 
and that extracts of organs, ete., of infected beings 
and animals contain the syphilitic substances. They 
were able to demonstrate the specificity of the anti- 
bodies. Following the matter up, they found that the 
immune serum of the monkey acts equally in monkeys and 
man, no matter whether the infecting material was derived 
from the one or the other. The immune serum only acts 
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on syphilitic material, and never on non-syphilitic 
material. Normal monkey serum does not act on the 
syphilitic material under any circumstances, A further 
control was employed to demonstrate that the action does 
not depend on an albumin precipitin. They therefore 
state that by the immune serum of the monkey prepared 
in the manner described one is capable of determining 
whether any organ contains syphilitic material, and that. 
they can demonstrate whether a human or other immune 
serum contains these specific antibodies. The great 
importance of the find would be met with if they could 
show that the circulating blood of syphilitics contained 
either syphilitic material or these antibodies; but up to 
the present they have not been able to demonstrate this 
regularly, although in a few cases they did so. The hope 
to render the reaction more delicate by a higher degree 
of activity of the immune serum. 


65. Pellagra in Madrid. 


Hvuenrtas (Revist. de Med. y Cir. Pract., May 14th) showed 
recently before the Real Academia de Medicina de Madrid 
two cases of pellagra of considerable interest. The 
patients were both old women, one born in a village of the 
Toledo province, the other in that of Logrono, but the 
jeature of interest lay in the fact that both came to Madrid 
as very young children. It was stated that they had 
suffered for some years from eruptions in the hands, ¢ cm 
mencing with erythema, followed by eczema and 
pemphigus. Diarrhoea and loss of sense of taste were alse 
features of the case in both instances, and when presented 
for examination they were suffering from giddiness. 
hallucinations, and hebetude, and one of them showed 
signs of dementia. The cases were typical of pellagra, a 
disease described for the first time, it may be remembered, 
by Don Gaspar Casal, more than a century ago, and after- 
wards recognized in France and Italy. VPellagra is usually 
regarded as being allied to ergotism in its causation, being 
due to the use of diseased maize as food, but Dr. Huertas 
points out that this current explanation is unsatisfactory, 
as it has occurred in individuals who have never even 
tasted this corn. He regards want and misery as 
indirectly connected with it, and stated that the two poor 
wretches exhibited were accustomed to eat what they 
found as chiffonniers, the sweepings yielding scraps of 
meat, fragments of bread, ete. Hergueta’s experience of 
the disease was that it was a very well-defined malady of 
chronic form with acute exacerbations, commencing with 
erythema in the hands, with concurrent diarrhoea and 
sickness, and later hallucinations, the symptoms being 
always most marked in spring and autumn. Suicidal 
mania was notat all uncommon, or the sufferers dio of 
bronchopneumonia, which has a tendency to become sup- 
purative. Treatment seems to be of small avail, though 
warm sulphur baths have occasionally done some good. 


66. Rhythmic Lateral Displacement of Heart a Sizn 
of Unilateral Pleuritic Exudate. 


GREENE (Amer. Journ. of Med. Sciences, March, 1906) calls 
attention to a rhythmic lateral displacement. of the heart, 
synchronous with respiration, as a sign of unilateral liquid 
exudate in a pleural cavity, and he points out its value in 
the differential diagnosis of thoracic diseases. The move- 
ment is most marked in medium-sized effusions, and it was 
present in all the cases of simple effusion in a varying 
degree, the least movement being in a case of considerable 
right-sided effusion in which the heait became freely 
movable after 2 pints of fluid had been withdrawn. In 
empyema the excursion is similar to that seen in simple 
effusion. The heart appears to move upwards and out- 
wards, approaching the affected side in inspiration and 
moving outwards in expiration. This change in the 
position of the heart may be observed by means of the 
fluoroscope, or by auscultatory or ordinary percussion, 
while in some instances of right-sided effusion the lateral 
movement of the apex beat is evident, and but little 
difficulty is experienced in outlining the left border of the 
heart. The writer has never seen any case of liquid 
pleural effusion in which there was no lateral movement, 
and he contends that in nearly every instance ordinary 
percussion is sufficient to detect it without the aid of the 
fluoroscope. Deep breathing and forced expiration are 
essential to its detection, and for this purpose morphine 
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may have to be given. In pneumonia, tuberculous lun 
infiltrations, malignant disease of the pleura or lung, an 
in subdiaphragmatic abscess such marked rhythmic lateral 
movement does not exist. 





SURGERY, 
67. Regeneration ob ete Nerves. 


MUNZER AND FISCHER (Neurologisches Centralbl., March 16th, 
1906) have carried out numerous experiments to investigate 
the question as to the possibility of peripheral nerve fibres 
becoming regenerated after portions of their trunks have 
been excised. The experiments were carried out on eleven 
puppies, and were as follows: The sciatic nerve was 
exposed, and about 10 millimetres of its trunk excised ; 
the peripheral end of the nerve stump was then turned up 
and fixed in this position by stitches ; the central end of 
the divided trunk was transferred to the biceps, and fixed 
to it. Asepsis was carried out when performing all opera- 
tions, and in every case the wound healed by first inten- 
tion, After varying lengths of time, the seat of operation 
was again opened up, and special attention directed to 
that part of the scar between the ends of the divided nerve, 
in order to detect any signs of union between the divided 
ends. In order to carry this out satisfactorily the sear of 
the first operation was separated superficially from the 
underlying nerve ends; electrical reactions of both the 
central and peripheral nerve stumps were examined, and 
electrical stimulation of the scar itself was carried out ; in 
a few of the cases, one week after the first operation, 
a small portion of the peripheral part of the nerve stump 
was examined to ascertain whether any recent degenera- 
tion had occurred. In 2 cases, after the second operation 
had been carried out and the electrical reactions noticed, 
the central nerve stump was once again cut through, and 
the animal killed one week later; this was done to prove 
that any nerve fibres which had been recently formed were 
dependent for their existence on parts above the seat of 
division. After the animals were killed the whole scar, 
together with the nerve stumps and the neighbouring 
muscles, was fixed, and sections of the whole cut in series 
and examined microscopically. The results of these 
investigations were found to be as follows :—In 4 cases the 
complete motor and sensory paralysis of the parts below 
persisted and the muscles became atrophied, the peri- 
pheral nerve stumps were found to be soft, and no reaction 
followed electrical irritation of either the scar or the peri- 
pheral nerve stumps. Microscopically, there were found 
radiating from a neuroma on the end of the central nerve 
stump a number of nerve fibres which extended for 
a distance of about 10mm.; the peripheral ends of the 
divided nerve were completely degenerated. In 3 cases, 
from the neuroma on the central end of the divided stump 
ran in all directions, but especially peripherally, a number 
of nerve fibres; nerve fibres were also found in the scar 
tissue. The peripheral nerve stumps contained a few 
newly-formed nerve fibres, as did also the tissues 
surrounding these nerves, and, as a general rule, the 
longer the animal was allowed to live after the opera- 
tion, the larger the number of regenerative nerve fibres. 
In the remaining 4 cases, there was evidence of complete 
regeneration of the divided nerve. Microscopically, it was 
found that the peripheral nerve stumps had a normal 
appearance, and electrical stimulation of these and of the 
stem of the sciatic nerve caused contractions in the 
muscles of the foot and of the lower part of the leg. Thus, 
in these 11 cases, in 4 only was there evidence of complete 
regeneration of the divided sciatic nerve. The authors are 
unable to explain why in some of the cases regeneration 
was present and in others absent. The duration of life of 
the animal after operation seems, however, to play a certain 
role, as it was found that the longer after the operation the 
animal was allowed to live, the more evidence there was of 
nerve regeneration. 


68. Technique of Lumbar Puncture 


HAcKENBRUCH (Zentralbl. fiir Chir., No. 14, 1906), in prac- 
tising lumbar puncture for spinal analgesia, makes a pre- 
liminary skin incision before introducing the needle 
between the spinous processes of the second and third 
lumbar vertebrae. The operation is thus rendered easier, 
especially in subjects with hard and thick skin, and the 
risk of passing the needle too deeply into the spinal canal 
is much reduced. Moreover, there is much less danger of 
infection from germs that may be present in the deeper 
portions of the epidermis and the cutaneous glands, as such 
germs will very probably be removed from the wound by 
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the flow of blood. The following are the successive steps of 
the procedure recommended by the author: (1) Careful 
cleansing and shaving of the skin over the seat of opera- 
tion : (2) infiltration of the subcutaneous structures in the 
middle line and below the second lumbar spine with an 
anaesthetic solution ; (3) vertical incision of the skin over 
an extent of from a third to half a centimetre ; (4) intro- 
duction into the wound of the puncture needle furnished 
with a mandrel ; (5) removal of the mandrel and deeper in- 
sertion of the needle until a flow of spinal fluid is noticed ; 
(6) injection of the anaesthetic solution ; (7) removal of the 
needle, together with the injecting syringe, and careful 
dressing of the small wound. 


69. First Dressing on the Battlefield, 


Von OETTINGEN (Zentralbl. fiir Chir., No. 13, 1906) points 
out that surgical aid in the field, and particularly at the 
front, must meet the double requirement of efficiency and 
promptitude. In military surgery, it is held, aseptic 
methods are to be preferred to antiseptic methods, and the 
chief aim in applying a first dressing should be not to 
destroy the bacteria in the wound, but to favour the dis- 
charge of such organisms by absorbent dressings, and to 
prevent their subsequent approach te the wounded surface. 
These views are supported by the published views of von 
Bergmann, and by the results of the large personal expe- 
rience of the author in the Russo-Japanese war. The 
method described in this paper consists in the application 
to the region of the recent wound, without any preliminary 
cleansing, shaving, or disinfection, of a resinous solution, 
and over this of a large pad of sterilized wadding. In a 
dressing of this kind, the wound is protected against 
external organisms by the close and fixed contact of the 
absorbent wadding, which is kept in place by the sticky 
solution. This solution, the composition of which has 
been much simplified, is now made up in the proportions 
of one heaped tablespoonful of mastic, three tablespoonfuls 
of chloroform, and twenty drops of linseed oil. Chloro- 
form is used as a substitute for spirits, as it produces less 
irritation of the skin, and is much less likely to be wanting 
on the field. If linseed oil be not at hand, castor oil, it is 
suggested, would be found a good, though not equally 
efficient, substitute. 


10. Fractures of the Metacarpal Bones, 


Russ (Ann. of Surg., No. 2, 1906) states that the 2 ray has 
added much toour knowledge of fractures of the meta- 
carpal bones, which injuries are held to be far more com- 
mon than the older writers would lead us to believe. In 
the majority of cases, the fractured bone being well 
splinted by its fellow bones, there is often but slight 
deformity. In a certain number of old cases, however, 
observed in patients presenting themselves for some other 
disorder, marked shortening results with loss of the 
knuckle and excessive callus formation. The author has 
collected from his own practice 27 cases of simple fracture 
of a metacarpal bone. That of the thumb was fractured 
in 29 per cent. of these cases, the second in 15 per cent., 
the third in 11 per cent., the fourth in 15 per cent., the 
fifth in 26 per cent., and the fourth together with the fifth 
in 4 per cent. Fracture occurred in these cases most 
frequently in the first and fifth metacarpal bones, which is 
contrary to the statement of Stimson, that the third and 
fourth are most frequently broken, the first and fifth least. 
The diagnosis, it is asserted, presents but few difficulties. 
All the bones are easily palpable, and in fresh cases 
crepitus can generally be ascertained. The fragments 
unite very rapidly, and for this reason early movement of 
the hand is advisable. The author describes and illus- 
trates his treatment, which consists in the use of slate 
pencils as lateral coaptation splints, two being placed on 
each side of the broken metacarpal bone, in the palm, and 
two on the back of the hand, the four being retained in 
position by means of narrow strips of adhesive plaster 
passed round the hand. 








OBSTETRICS. 


71. Pregnancy in Uterus Didelphy : Decidua Expelled from 
Non-Gravid Cornu: Pregnancy Uninterrupted, 


BovurF¥E DE SAINT BLAISE AND COUVELAIRE (Comptes Rendus 
de la Soc. d’Obstét. de Gyn. et de Pédiat. de Paris, June, 
1906) describe this case as exceptional. The expulsion of a 
decidua from the non-gravid cornu when the opposite 
cornu bears a fetus is usually associated with the death of 
the fetus or the arrest of the pregnancy within a very short 
time. This phenomenon is well known in tubal gestation, 
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the uterus expelling its decidua when tubal abortion or 
rupture of the sac takes place. The patient in this case 
was 26 years of age, a primipara. At the fifth month 
symptoms of abortion appeared; the patient was then 
examined for the first time. Two vaginal canals were dis- 
covered, almost equal in calibre, but the right was some- 
what dilated as the result of coitus. A softened cervix, 
continuous with a gravid uterus, was detected at the upper 
extremity of the right vagina, and there was no discharge 
of blood or mucus. But the left vagina was full of blood, 
the cervix, quite distinct from its fellow, was soft and the 
os patulous. Ten days later, after temporary remission of 
the symptoms, a membranous sac of the size of a pigeon’s 
egg was expelled after distinct labour pains. Four months 
later the patient was delivered of a well-developed child ; 
the septum between the vaginal canals was ruptured during 
labour. Pinard, in a discussion on this case, observed that 
as a rule the decidua is expelled from the non-gravid cornu 
within a fortnight after the yg of the child. In this 
instance it was otherwise, and he believed that the case 
explained others misinterpreted as expulsion of one cornu 
in an otherwise normal twin gestation. It is easy to over- 
look a double uterus. Couvelaire reports carefully the 
appearances seen in the expelled decidua when examined 
under the microscope. 


72. Retention of Urine in Newborn Female Child. 


RuDAUX (Comptes Rendus de la Soc. d’Obst. de - et de 
Pédiat. de Paris, May, 1906) delivered a female child born 
nearly at term, weighing close upon 7} lb. Some meco- 
nium was expelled as it was born, and it showed no signs 
of deformity. Twenty-four hours later he was informed 
that the child had not passed any urine, but had been 
troubled with spasmodic attacks, evidently representing 
dysuria. Rudaux discovered a certain amount of oedema 
above the pubes, with hypogastric distension. The vulva 
bulged greatly outwards, the hymen forming a convex 
septum. On pressing the hymen some almost solid mucus 
escaped. A stout piece of silkworm gut was bent on itself, 
and the loop pushed into the minute orifice of the hymen. 
This served to break up the solid mucus, a considerable 
quantity being emptied out of the dilated vagina. Another 
loop of silkworm gut was introduced into the urinary 
meatus; at once a strong jet of urine issued from the 
urethra. There was no further trouble, the infant began 
to pass water voluntarily within a few hours, and the 
oedema and distension had vanished by the next morning. 
The infant was alive, 5 months of age, when the case was 
reported. 


73. Pregnancy in Double Uterus. 


BourFe (La Clinigue, June 15th, 1906), at a meeting of the 
Société d’Obstétrique, de Gynécologie et de Pédiatrie, 
reported a case of pregnancy in the right horn of a double 
uterus. The left side participated in the increase of 
growth, and about the fourth month of gestation it 
expelled a mole in the form of a small egg, acting like the 
uterus itself in an ectopic pregnancy. 





GYNAECOLOGY. 


74, False Perforations of the Uterus. 


Bovis (La Semaine Médicale, May 30th, 1906) has discussed 
in detail the various reasons which have been given to 
explain how itis that in intrauterine operations where the 
sound or curette is employed these instruments sometimes 
penetrate into the cavity of the uterus to an abnormal 
depth, giving one the impression that the uterus has been 
perforated by the use of such instruments, this, however, 
not being the case. For example, during a curettage one 
may suddenly find the instrument enter to an unexpected 
depth without meeting with the least sensation of re- 
‘sistance ; on withdrawing the instrument and again intro- 
ducing it one is somewhat surprised to find that the uterus 
is quite intact and there is no perforation. Again, during 
a curettage one may feel that suddenly the uterine wall 
seems to be wanting beneath the curette ; re-examinatior, 
however, shows that there is no perforation of the uterus. 
Of the various explanations given to account for these 
misleading sensations the most recent is that which 
supposes that the uterine muscle is relaxed. Courant 
and Odebrecht, however, consider that there are 
no anatomical or physiological grounds for this theory, 
and Odebrecht considers such relaxation of a non- 
puerperal uterus impossible. According to the author, 
however, dilatation of the uterine neck of a puerperal or 








non-puerperal uterus may cause a kind of ballooning of 
the body of the uterus and so allow a sound to penetrate 
to an apparently abnormal depth. Other factors which may 
help in bringing about relaxation of the uterine muscle 
and ‘‘ballooning” of the uterine cavity are narcosis and 
the production of an intra-abdominal negative pressure 
when the patients are in the genu-pectoral or Trendelen- 
burg position. Another explanation which has been given 
to explain these pseudo-perforations of the uterus is that 
the sound really enters the orifice of one of the Fallopian 
tubes when it appears to enter to an abnormal] depth, and to 
the author’s knowledge this has in six cases almost cer- 
tainly occurred. He mentions the case of a woman with a 
myoma of the uterus: on passage of the sound it was 
thought that the instrument entered one of the Fallopian 
tubes; in a subsequent laparotomy on this woman when 
the abdomen was opened and the uterus exposed, on 
passing the sound it was found to enter one of the Fallopian 
tubes with ease, and the author thinks that this explana- 
tion is certainly one which cannot be denied in accounting 
for some pseudo-uterine perforations. Of rare conditions 
giving rise to the sensation of uterine perforation may be 
mentioned the stopping of the point of the sound by its 
impinging against a submucous fibroid—if the sound be 
withdrawn slightly and again directed further it will enter 
the cavity of the enlarged uterus and lead one to suppose 
that the uterus has been perforated; the existence of a 
bipartite uterus; the rupture of the fetal bag of mem- 
branes ; and the penetration of the sound into a small 
cavity developed in the interior of a myoma. The author 
then considers the means of arriving at a diagnosis as to 
the actual explanation of these pseudo-uterine perforations. 
If the sound pass into a tube, it takes a lateral direction, 
very little or no bleeding occurs, the point of the sound 
can sometimes be felt per abdomen slightly lateral to the 
median line, and the sound can be passed into the same 
place several times in succession. If the uterine cavity 
has been thought to be ballooned, one must leave the 
sound in and watch for a uterine contraction ; the diagnosis 
of such a condition, however, appears to be very difficult, 
and the signs very uncertain. 


15. Gonococeal Infection in Women, 


Eapert H. GRANDIN (Med. Record, May 26th, 1906) speaks 
emphatically on the danger of the gonococcus to society. 
He declares that fully 60 per cent. of his operative work 
among women would not exist if it were not for this germ. 
About 45 per cent. of sterile marriages are due to the 
gonococcus. It is said that about 75 per cent. of males 
have had gonorrhoea at least once, while fully 30 per cent. 
carry the latent germ to the nuptial couch. It has been 
estimated that about 30 per cent. of blindness is traceable 
to this disease. The disease is tolerated on account of 
ignorance on the part of the laity. The code of morals 
should be the same for both man and woman. The writer 
believes that in time public opinion will make itself 
heard and that boards of health will be obliged to place 
gonorrhoea in the class of acute infectious diseases. 


76. Post-partum Anal Rhagades, 


Petiizzani (La Rif. Med., April 7th, 1906) during the last 
twenty-four months has seen five cases of anal fissure, each 
directly due to labour. As he has been unable to find any 
record of this (with one exception) as a cause of anal 
fissure he thinks the five cases worth publishing. In each 
case the fissure was situated posteriorly, and was clearly 
due to the distension of the anus caused by the pressure of 
the child’s head. As far as these five cases go it does not 
seem to make much difference whether the woman is a 
primipara or a multipara, or whether the expulsive period 
is short or long. No perineal lacerations occurred, at 
least not enough to require any attention, and the puer- 
perium was normal. The symptoms were those of typical 
anal fissure, and required operation for relief in two of 
the cases—the other three refused operation. 





THERAPEUTICS. 


77. Antithyreoidin in Graves’s Disease, 


SincE Moebius elaborated his theory of the thyroid genesis 
of exophthalmic goitre the treatment of this disease by 
the serum of sheep deprived of their thyroid glands has 
attracted much attention, and the various accounts of this 
treatment fail to agree as to the value. Heinze (Deut. 
med. Woch., May 10th, 1906) has studied the subject 
practically in a sanatorium, and gives his results. He 
briefly sums up the results obtained by others, and then 
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complains that one is faced with the difficulty that the 
most active dosage is not known. Moebius advised sub- 
cutaneous application at first, but soon realized that there 
are many a oe to it, and therefore now is in favour 
of giving it by the mouth. Some clinicians have given it 
per rectum, but little advantage appears to accrue from 
this mode. It may be given either pure or mixed with 
well water, or with some sweet wine or fruit juice to cover 
the taste of the carbolic acid used for the preservation. 
The danger of high doses has been observed, and even 
70 drops daily must be regarded as being not free from 
danger. Heinze began with either 10 or 20 drops three 
times a day, and increased the dose up to 30 drops three, 
or even four, times a day. Extracts of the clinical 
histories of 6 of his cases are appended, and in summing 
up the results he finds that in three of these no benefit at 
all was derived, in two others the subjective condition 
improved, but the objective side of the disease was 
unaltered, while in the remaining case a slight objec- 
tive improvement was noted. This consisted in the 
diminution of the size of the neck in spite of increase 
of the body weight. In discussing the results he is 
inclined to ascribe the subjective improvement rather 
to the sanatorium treatment, which includes rest, hydro- 
therapy, etc., than to the serum. He therefore is forced 
to give up the treatment of Graves’s disease by anti- 
thyreoidin, since the results are not promising and the 
serum is expensive. 


78. The Role of Calcium in the Tissues. 


In the Arch. Ital. de Biol. (February, 1906) Sabbatani 
reviews this question, and publishes a series of experi- 
ments. <A certain proportion of calcium ions is necessary 
for the healthy life of protoplasm as well as for the main- 
tenance of the normal coagulability of the blood. An 
increase in the concentration of these ions is alwaysaccom- 
panied by a depression of function and a diminution by 
excitation. For instance, if a salt which precipitates 
calcium, such as sodium metaphosphate, be directly 
applied to the brain or to the medulla, a general and local 
excitation is produced, which disappears on the applica- 
tion of a suitable quantity of a soluble calcium salt. The 
researches of Loeb as well as those of the author have 
shown that such salts as sodium citrate, tartrate, and 
metaphosphate also provoke muscular contraction, and 
this again is diminished by the action of soluble calcium 
salts. MacCallum, in his investigation into the mechanism 
of the action of saline purgatives (reported in the Errrome, 
83, vol. i, 1904), showed that these drugs owe a good part 
of their effect to an increased irritability of the neuro- 
muscular apparatus of the intestine, due to deprivation of 
calcium ions. The presence of an excess of calcium, 
besides lessening nervous and muscular activity, also 
diminishes the secretion of urine, and the permeability of 
the renal epithelium to sugar. As a result of such observa- 
tions, Loeb came to the conclusion that the irritability of 
the nerves and muscles and the rhythmical activity of 
different organs is dependent, amongst other things, upon 
the relation of the calcium to the sodiumions. The toxic 
dose for animals of sodium tartrate, citrate, and meta- 
phosphate is proportional to the decalcification which they 
produce. From the point of view of transfusion for 
clinical purposes, it is important to notice that sodium 
carbonate, applied directly to the brain, has a depressing 
action, attributable to the alkaline or hydroxyl ion. If, 
however, it is injected into the circulation, sodium bicar- 
bonate is formed, which does not exert this effect to the 
same degree. This appears to support the practice of pre- 
ferring the bicarbonate to the carbonate for injection into 
the blood whenever an alkaline infusion may be desirable, 
as in those diseases which are accompanied by an acid 
poisoning. 


79. Treatment of Fly Disease, 


J. A. Roopa Smit (Deut. med. Woch., May 10th, 1906) 
speaks of human infection by flies and their larvae. The 
usual flies which infect man or animals are the oestresian 
form and Lucilia hominivora. They lay their eggs in the 
body, mostly on ulcerating surfaces or surfaces changed 
by conditions such as eczema, acne, erythema, on the 
suppurating auditory meatus or on the nasal mucosa, when 
affected with ozaena. After the eggs are laid the larvae 
develop, and the flies leave the hostas nymphes. Another 
form of fly which has been known to cause the disease is 
the Calliphora anthropophaga (Cornil). The symptoms 
depend to a great extent on the position in which the flies 
have deposited, and may include local inflammatory 
reactions and general malaise, with fever, headache, etc. 
There is often unbearable itching, and when the patient is 
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young uneasiness is very marked. The diagnosis jg, 
usually easy when the parts are examined, and one ig, 
frequently told by the relatives of the patient or by the. 
patient himself that the part is infected with worms.  [p, 
certain situations, such as the auditory meatus, the. 
disease may be dangerous, since the larvae may burrow 
through the tympanum, and may lead to changes in the. 
internal ear or labyrinth, or even to cerebral abscess. The. 
prognosis, therefore, varies considerably, and in some 
instances is doubtful, or even unalterably bad. Turnin 

to the treatment of myiasis, or fly disease, the author 
finds that a large number of remedies have been 


advised, including mercuric oxide, carbolic acid, 
ocymum (a popular remedy in_ Holland), iodine, 
ete. Mechanical extraction of the larvae is also 


praised by some observers. Smit has only suc 
ceeded in extracting larvae in two cases, and states that 
these generally bore into the floor of the ulcers or into. 
the mucous membrane, and only come to the surface for 
air very rapidly, and are thus extremely difficult to seize, 
He instances some cases in which he tried several, 
remedies, and then, having failed to relieve with the. 
usual means, applied calomel as a dusting powder, and 
plugged the cavity affected, by which means he obtained 
rapid and complete relief and cure. The larvae are found 
dead on the surface or dressings, and one can detect 
HgS in the dead worms. It is wise to continue the treat- 
ment for a few days after the last larvae have been. 
removed. 





PATHOLOGY. 


80. Experimental Variola and Vaccinia, 


BRINKERHOFF AND TyzzeER (The Parilippine Journal of 
Science, April, 1906) have inoculated the viruses of variola. 
and vaccinia upon monkeys and orang-outangs, with the 
object of observing the presence and distribution of the- 
Cytorrhyctes variolae (Guarnieri). They find that the cyto- 
— forms of Cytorrhyctes constantly occur in all specific 
esions produced by both viruses. In the primary lesions 
they make their appearance soon after inoculation, and 
persist for about eight days. In variola inoculata the- 
exanthem as well asthe primary lesions contain cytoplasmic 
forms. Intracellular forms are found within the epithelial 
nuclei in lesions resulting from the inoculation of the 
monkey with variola virus, but do not occur in. 
vaccine lesions. These structures are specific for variola. 
Other non-specific, nuclear inclusions occur in vaccinia, 
in variola, and in other non-related processes. The nuclear 
forms of Cytorrhyctes,which are found only in small numbers: 
in the primary skin lesion of variola inoculata in monkeys, 
are present in far greater numbers in the corresponding: 
lesions of the orang-outang. Nuclear forms were only occa- 
sionally found in lesions of the general eruption following: 
the inoculation of the skin of the monkey with variola 
virus, but were very numerous in the eruption which fol-- 
lowed the intravenous injection of this virus into the tail 
vein. The cytoplasmic forms of Cytorrhyctes are constantly 
associated with variola and vaccinia in whatever portion 
of the body the lesions may develop, including such situa- 
tions as the epithelium lining the alveoli of the lung, endo-- 
thelial cells, and connective-tissue cells. The occurrence 
and distribution of these specific inclusions is regarded by 
the investigators as best explained by the hypothesis that 
they are the parasites to which the disease is attributable. 





81. Osteomalacia and Rickets in White Rats, 


B. Moreurco (Giorn., d. R. Accad. d. Med d. Torino, January 

1906) has made experiments upon 300 white rats during the- 
last seven years, infecting them with material from other 
white rats showing the signs of rickets or osteomalacia; 
200 of the rats were adult, 100 were not fully grown. He 
finds that healthy young rats, infected with the material 

derived from a white rat with osteomalacia of apparently 
spontaneous origin, develop rickets very frequently indeed = 
while adult healthy white rats, infected in the same way, 
very frequently develop osteomalacia. Healthy young rats: 
also acquire rickets by mere contact with rickety or osteo- 

malacic white rats. Morpurgo has not yet succeeded in 
infecting the healthy adult rat with osteomalacia by means 
of contact with rickety young rats. The infecting agent 
is bacterial, of variable virulence, and capable of cultiva- 
tion outside the body of the rat. If the processes of growtlr 
are going on actively in the bones, the organism produces 

changes in the epiphysial cartilage similar to those seen in 
human rickets; when the bones have ceased to grow, the 
—— causes softening and rarefaction of the osseous. 

issue, 
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MEDICINE. 


82. Pyuria caused by Leucocytosis. 


TaLMA (Berl. klin. Woch., May 28th, 1906) brings forward 
evidence which he considers sufficient to prove that in 
pyaemia not only the pyogenic micro-organisms are 
to be found in the blood, but that the pus itself is 
included in this fluid. Thus the term pyaemia would 
be literally correct. Cases of true pyaemia in this 
sense are very rare. He has hoped that he would have 
come across other cases, but so far his hopes have not been 
realized. The case which he describes is one of a man 
aged 34 years who had suffered from rheumatism five years 
previously. He had been ill six weeks before admission. 
Fever and rigors, sweating and dry heat occurred at 
irregular intervals. Diarrhoea set in late. On admission 
his condition was found to be bad. His heart was large, 
the pulse frequent, small, and soft. The liver was large 
and soft, and the abdomen was tender to the touch. The 
spleen was also enlarged. The faeces were thin and con- 
tained numerous leucocytes. The lymphatic glands in 
the axillae and above the clavicles were large. In the 
urine a layer separated out at the bottom of the vessel 
which had all the characters of ordinary pus, and which 
consisted of polynuclear leucocytes. Besides there were a 
few pale red cells, no methaemoglobin, and no haematin. 
After filtration the urine contained much albumen. The 
blood examination revealed 48 per cent. haemoglobin, 
2,250,000 red corpuscles, and 43,200 leucocytes. Of the 
latter, 94.4 per cent. were polynuclear neutrophiles, while 
5.6 per cent. were lymphocytes and transition forms. The 
temperature did not rise very high, and tended to sink in 
the course of the next three days, and after a profuse 
epistaxis the patient died. Post mortem the pleurae were 
found to be covered by a thin layer of pus. A little pus 
was also free in the pleural cavity. The kidneys were soft 
and large, but did not reveal any purulent foci, while the 
bladder was also free from distinct suppurative changes. 
There was not a single abscess in the whole body, and 


therefore the clinical diagnosis of cryptogenous pyaemia- 


could be confirmed. Microscopical examination of the 
kidneys showed that the glomeruli were packed with poly- 
nuclear leucocytes. From this find he regards the pyuria 
as being caused by the leucocytosis, and as nearly all the 
organs were bathed in an oedema containing pus cells he 
concludes that there was, in all probability, an increased 
permeability of the blood vessels He gives details of 
another case in which there was pyuria due to leucocytosis 
occurring in an acute exacerbation of a chronie pulmonary 
tuberculosis. In discussing these cases he finds that it is 
extremely difficult not to use the term ‘‘pyaemia” in place 
of the term ‘leucocytosis,” for the cells in the kidneys 
and urine were indistinguishable from those in the blood. 
Although the leucocytes in the blood are not ordinarily 
identical with pus cells, he claims that in his two cases 
the increase of these cells indicated something more than 
a pure increase ; he believed that there was actual pyaemia 
—pus in the blood. 


83. Malarial Immunity. 


A. PLEHN (Archiv fiir Schiffs und Trop. Hyg., Bd. x, No. 2) 
says it is agreed that one attack of malaria predisposes to 
others, which may be for the most part relapses. The 
relapses which occur tend, if they are suitably treated and 
no fresh infection takes place, to become less severe, until 
finally a certain tolerance is established. Such a tolerance 
is not a true immunity; thus even although European 
colonists who at first had repeated attacks of fever later 
on may have few and slight attacks only, yet sooner or 
later they either fall victims to malaria or its complica- 
tions, especially haemoglobinuria, or they suffer from 
cachexia. The tolerance obtained after repeated attacks 
of malaria is not absolute; it is operative usually only in 
the neighbourhood in which it has been acquired, and 
attacks of fever are still liable to occur if the person con- 
cerned suffers from influences which lower his resistance, 
as, for instance, chills, acute illnesses, sudden changes of 
climate, ete., or if from some telluric or climatic condition 
the virulence of the parasite becomes suddenly increased. 
The hypothetical endotoxins, which arise from the dead 
protoplasm at the time of sporulation and from the para- 
sites degenerated before sporulation, and which on the one 
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hand cause fever, but on the other destroy a proportion of 
the immature parasites, and so hinder their unlimited 
increase, seem to disappear quickly from the human 
organism, and allow the parasites which have escaped to 
continue to develop until the next sporulation ; there is no 
reactive formation of antibodies, and no permanent active 
immunity. Among the natives a certain type of malarial 
immunity seems sometimes to be inborn, and the blood of 
native children who may be in good health and who 
have never suffered from malarial fever, often contains 
active parasites. In Cameroon, about half the adult 
natives who show no signs of fever have malarial parasites 
in the blood and a still greater proportion have consider- 
able enlargement of the spleen and some anaemia without 
fever. The immunity in such cases is not absolute—for 
example, natives who go as prisoners from a malarial 
district to another in which no more severe type of the 
disease prevails, sicken with fever under the depressin 

effect of unfavourable modes of life, home sickness an 

loss of freedom. Such attacks may be due to a destruction 
of red blood corpuscles followed by the death of the para- 
sites in the plasma with liberation of endotoxins and a 
consequent death of more parasites; the parasites may 
not be detected in the blood, but the clinical course of the 
illness is typical of a malarial attack. If the development 
of the parasites and the production of endotoxins be long 
intermitted the relative immunity above described seems 
to quickly disappear, and it is at any rate certain that if a 
native possessed of this inborn immunity is absent from 
the malarial area for a long period he is liable to have 
fever more or less severely several times before he regains 
his old immunity. The immunity may be spoken of as 
inborn, because it probably begins during fetal life when 
the endotoxins circulating in the maternal blood pass 
into the placental circulation, with the result that the child 
is at birth to some extent protected from the parasitic 
poison although the parasites can develop freely in the 
child’s blood when it is once infected. The author is of 
opinion that Europeans may acquire a relative im- 
munity similar to that possessed by natives if 
quinine be prophylactically employed. The first attack of 
malarial fever is postponed by the use of quinine, the 
fever is comparatively slight, the relapses become fewer in 
number and less severe, the anaemia disappears, the 
swelling of the spleen goes back, and finally a condition of 
relative immunity is obtained, which tends to become 
always more secure as quinine continues to be taken. As 
in the natives the immunity is never absolute, there being 
always a danger that depressing influences may give rise 
to afresh slight attack, and as, moreover, in the natives 
active parasites may be present in the blood between the 
times of taking quinine without giving rise to symptoms, 
the condition is one of latency. The author holds that 
the parasites at some stage of their development 
are accessible to the action of quinine, and that 
the latency of the disease is produced when _para- 
sites are destroyed by quinine, and _ endotoxins 
are liberated. He strongly recommends that the quinine 
should be taken at short intervals—for instance, every 
fifth day, rather than at intervals of eight to ten days. 
The dose, if given at long intervals only, must be large, 
and this is not always practicable, and in addition there is 
a danger that the larger doses will tend to the production 
of haemoglobinuria. For constant use he would advise 
$-gram doses of quinine every fourth or fifth day, but 
during the early part of an exposure to infection, or where 
the condition is such that the danger of infection is 
especially great, a gram should be given, preferably in 
divided doses, on each of two consecutive days, either the 
fourth and fifth days or the fifth and sixth days. With this 
method an almost unbroken fitness for work may be 
acquired when once the first attack of fever—the ‘*immu- 
nization fever”—is over ; and, if colonists continue to take 
quinine when on leave, they may escape from fever alto- 
gether on their return, or have only one slight attack. 
The 4-gram doses of quinine have the same effect upon the 
occurrence of attacks of haemoglobinuria as of fever, and 
after prophylaxis has ‘been continued for a long time the 
disposition to haemoglobinuria almost entirely disap- 
pears. The use of quinine must be continued in every 
case during the whole time of residence in a malarial 
neighbourhood, and for six months after arrival in a 
healthy district or after the last relapse, if relapses should 
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occur away from the infected area. In a few cases it is 
found that even gram doses of quinine every fifth day will 
not protect from fever, and, if this be so, the patient is 
probably unfit for residence in a malarial district, and 
should be sent home with instructions to continue to take 
quinine for six months efter leaving. 


84. Apyretic Pneumonia, 


Brnp1 (Clin. Mod., An. xii, N. 17) reports a case of 
typical lobar pneumonia occurring in a healthy young 
fellow, aged 24, where the temperature never reached 
99° F. he patient sickened on February 16th in the 
usual way, with shivering, punctorial pains in the side, 
and cough. Asthe illness progressed he developed well- 
marked signs of panne. —erepitation followed by 
dullness, vocal fremitus, rusty expectoration and 
delirium. The illness terminated by crisis on the 
eighth day. Throughout the whole period the patient 
never developed a temperature above 37°C., and that only 
for.a few hours at the onset of theillness. He was not 
debilitated nor alcoholic. The author discusses some of 
the modern bacteriological theories as to the causation of 
fever, and tentatively suggests that the absence of fever in 
his case might be due to failure of the proteolytic action of 
the bacteria on the blood and consequent absence of 
albumosuria, which is a known cause of fever. But in 
this complex region of biological chemistry, the author 
realizes that such a suggestion is little better than more or 
less instructive guesswork. 





SURGERY, 
85. Treatment of Inoperable Sarcoma. 
CoLry (Amer. Journ. of Med. Sciences, March, 1906) records 
the late results of his investigations upon the treatment of 
inoperable sarcoma by the mixed toxins of erysipelas and 
Bacillus prodigiosus. From past experience of ten cases 
treated with the living cultures of erysipelas streptococcus it 
was found to be most difficult to produce erysipelas at will, 
and also that the curative properties of erysipelas originate 
in some measure from the toxic ——— of the strepto- 
coccus that might therefore be utilized without an actual 
attack. The danger of artificially-produced erysipelas was 
shown by two fatal cases, and led to the use of the toxins 
instead of the living germ, and in order to intensify the 
action of the toxin of streptococcus of erysipelas this was 
combined with the toxin of Bacilius prodigiosus. The 
method of preparation of the mixed toxins is described, 
and though the value of the Bacillus prodigiosus in causing 
the disappearance of sarcoma rests upon experimental 
data the fact remains that all the successes have been 
obtained wi the use of the combined toxins, whereas no 
permanently successful result has followed the use of the 
erysipelas toxins only. There is, therefore, no doubt that 
the distinctive effects of the erysipelas toxins are greatly 
increased by the prodigiosus toxins. Their action is not 
merely a local one, since tumours have disappeared when 
the injection has been made in some remote part of the 
body, thus pointing to a _ systemic action. The 
best and quickest results appear to follow local 
injections, thus obtaining the combined local and systemic 
action. This is thought to be of the nature of a coagula- 
tion necrosis with local leucocytosis. The tumour tissue 
becomes paler, less vascular, and undergoes fatty degenera- 
tion with subsequent absorption or breaking down. As a 
rule the spindle-celled sarcomata with predominating 
fibrous tissue are more likely to disappear by slow absorp- 
tion without breaking down, while more highly vascular 
growths of the round-celled _ generally degenerate 
rapidly with the formation of sloughs. The more highly 
vascular the tumour the more severe the reaction, and the 
injections should commence with a minimum dose, + to 
+ minim for local injections into the tumour, and 1 minim 
remote from the tumour. The dose can be gradually in- 
creased until a chill occurs followed by a rise of tempera- 
ture. Daily injections give betier chances of success, and 
should be tried unless there is much subsequent depression 
or the patient’s general condition is not very good. 
Systemic injections into the thighs, buttocks, or abdominal 
wall are advised when the tumour by its position renders 
direct injection dangerous. Incision and drainage are in- 
dicated when the tumour becomes soft and fluctuating. If 
no improvement occurs at the end of a month’s vigorous 
treatment none may be expected, but if there is any the 
injections should be continued until the tumour has dis- 
appeared. Eleven cases are quoted in which the toxins 
were used as a prophylactic after primary operation for 
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sarcoma or carcinoma, and they are shown to have a 
marked inhibitory action even in carcinoma. As to final 
results 26 inoperable cases were all alive and well from 
three to thirteen years after treatment. Experience of 
other cases points to the fact that primary toxin treatment 
should be tried in nearly all cases of sarcoma of the ex. 
tremities before resorting to amputation. The preparations 
of the mixed toxins used by the author were made b 
Professor B. H. Buxton of Cornell Medical School, and 
Messrs. Parke, Davis and Company make a similar and 
also a stronger preparation. 


86 Splenocleisis. 


B. Scuiassi (Riv. Crit. di Clin. Med., 1906) describes a cage 
of splenic anaemia cured by operation. The patient, a 
woman of 36, had never enjoyed good health. and had 
lived a hard life. On admission to the hospital, she was 
fairly well nourished, but very anaemic; the spleen 
measured 32 by 18cm. ; the blood count showed red cells 
34 millions, haemoglobin 27 per cent., white cells 1,300. 
After spending two months in the hospital, the patient 
felt worse and weaker; the haemoglobin had fallen to 
24 per cent.. the white cell count stood at 1900. The 
operation of splenocleisis was then performed under 
morphine and CHCl,. An oblique incision was made into 
the abdominal cavity two fingerbreadths below the left 
costal margin, and the spleen was exposed ; it was then 
enveloped in five folds of gauze, the ends of which were 
brought out at the upper and lower extremities of 
the wound, and the exposed surfaces of the spleen 
were all scraped over with a sharp spoon so as to 
remove the endothelial covering. The incision was closed 
with silk and catgut stitches. A strip of gauze was 
removed on each day, from the fifth to the ninth after the 
operation. The patient’s general condition improved 
steadily after this. Six months later the blood count 
showed 54 million red cells, 6,200 white cells, and haemo- 
globin 92 per cent. The spleen was smaller, half its 
previous size. Schiassi understands splenic anaemia to be 
a disease characterized by a slowly progressive anaemia 
preceded and accompanied by increase in the size of the 
spleen : there is no leucocytosis and no enlargement of the 
lymphatic glands. Heholdsthat Banti’s disease begins by 
enlargement of the spleen, which is followed by an inter- 
mittent but progressive anaemia, and ends with hepatic 
cirrhosis and ascites ; the lymphatic glands are not usually 
enlarged. He gives clinical details of two cases of Banti’s 
disease, both with marked anaemia and leucopenia. 


S17. Aseptic Catgut. 


KEREWSKI reports (Berl. klin. Woch., May 21st, 1906) the 
results of investigations which he has carried out on the 
subject of aseptic catgut. He finds that all the methods 
adopted up to the present fail to give completely satis- 
factory results, and therefore he has attempted to find a 
new method which will lead to the introduction of a 
permanently sterile, aseptic catgut, which is ready for use. 
He considered that such a catgut should be sterilized with- 
out the use of antiseptics, should not contain any chemical 
substances which might transude into the tissues and 
harm them, should be firm and elastic, and should be put 
up in such a way that its fitness for use does not deteriorate 
with time. In order to insure the last-named point, he 
found it necessary to make a special glass tube. The tube, 
which he describes in detail, allows of the introduction and 
twisting of the gut, without it being touched by hand. 
The tube narrows above to a thin neck, above which it 
has a small bulb, and again constricts. The end of the gut 
is knotted several times, and the knots are allowed to 
drop back as far as the bulb. The sterilization cost 
him much more difficulty than the tube did. At last he 
found that the vapour of water-containing alcohol was cap- 
able of absolutely sterilizing the catgut after about eight 
minutes. He therefore places the tubes containing the 
rolled-up catgut in a wire basket, which is of the same 
circumference as the alcohol vessel. The latter is made of 
copper and contains sufficient 70 per cent. alcohol to 
supply all the tubes, and the whole apparatus is then 
covered hermetically in with a hood, containing the tube 
for the cooler and a thermometer. The alcohol is then 
heated up to about 79° C. and kept at this temperature for 
twenty-five minutes. The tubes are then sealed up below, 
and then from 1 to 3 per cent. of glycerine and absolute 
alcohol is filled into a cup from above. The upper end is 
then sealed up and lastly the sealed tubes are again heated 
for one hour to 103°C. Catgut prepared in this way is 
absolutely sterile and reliable. He has tried the method 
with infected material and has subjected it to a number 
of severe tests and finds that the process is satisfactory. 
He details his test experiments. Lastly he describes a 
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special apparatus which he has devised to keep opened 
tubes in without risking an infection. He claims that 
catgut prepared in this way is about half the price of 
ordinary sterilized catgut in the market. He has entrusted 
the details of his procedure to a certain firm and Dr. L. 
Michaelis has consented to control the bacteriological 
aspect of the gut permanently. 





OBSTETRICS. 
88. Embryotomy og the Living Fetus, 


BupINn (Progrés Médical, June 16th, 1906) lecturing at the 
Clinique Tarnier, deals with the subject of embryotomy in 
the case of a living fetus. Taking for his texta case treated 
in the clinic in January last, in which repeated applica- 
tions of forceps failed to deliver, and the patient’s condition 
was such as to contraindicate Caesarean section or symphy- 
siotomy ; he cites various authorities as justification of his 
having had recourse to cepbalotripsy, although the fetal 
heart sounds were still audible. It is true that Professor 
Pinard denounced the practice in unmeasured terms. 
Moureau and Lavrand supported.the teaching of Pinard, 
but Thoyer-Rozat, of Toulouse, joined issue with them 
in:the pages of the Presse Médicale, in 1902. Professor 
Charles, of Liége, during a discussion at a meetin 
of the French Obstetrical Society in 1899, openly defie 
the theological decree against the practice, and justified 
himself by pointing out how frequently a waiting 
policy resulted in the death of both mother and child. 
He characterized as jesuitical the conduct of those 
obstetricians who make a pretence of auscultating 
and hearing nothing, whiie congratulating them upon 
acting on the same lines as himself. On the same 
occasion, Fochier of Lyons described himself as holding 
a brief for the mother as against the unconscious 
child to whom those holding the opposite view would 
sacrifice her ; he protested against operating on the mother 
without laying the full risks before her and obtaining her 
willing consent; and he explained his procedure on the 
ground of doing to others as he would that others should 
do to him. An overwhelming majority of obstetricians 
held the same view, Porak pointing out the rarity of the 
conditions requiring such a painful decision—only once in 
more than 15,000 deliveries. The dangers of laparotomy 
in cases where sepsis might be feared was dwelt upon by 
Budin ; and also the frequency with which in such cases 
the child succumbed either at once or within a few days. 
He pointed out the advantage of diagnosing pelvic con- 
traction in time to induce premature labour ; and finished 
py exhorting his students to ask their own consciences 
what they would do if the patient were their own wife, 
sister, or daughter. 


89. Fatalities in Pregnancy and Puerperium associated 

with Pyelonephritis. 
KaMAuN (Monats. f. Geb. u. Gyn., June, 1906) considers that 
Opitz’s mortality tables of cases of pyelonephritis in preg- 
nancy and childbed make out the complication to be less 
grave than the experience of others would prove. Opitz’s 
mortality was 1 in 69, the fatal case dying after nephro- 
tomy. Jamaun has observed 4 cases in a Breslau hospital, 
where suppurating kidneys were the cause of death. (1) A 
‘woman, aged 24, fell ill in the fourth month of her sixth 
pregnancy and died after uraemic symptoms within 
nine days. There was parenchymatous nephritis with 
pyelitis of both kidneys and cystitis. (2) A primipara, 
aged 18, was seized, in the sixth month, with pyaemic 
symptoms, dying within seven weeks. The bladder and 
ureters were inflamed, pyelonephritis of both kidneys and 
dilation of the right ureter and pelvis existed. (3) A 
woman, aged 31, suffered from retroflexion of the uterus in 
the twelfth week of her fifth pregnancy. In this case 
pyelitis was a result of the complication. Gangrenous 
cystitis, right ureteritis, pyelitis, abscess in the kidneys 
and peritonitis developed, with a fatal ending. (4) A girl, 
aged 18, was delivered of her first child spontaneously, the 
peritoneum was ruptured and the injury at once repaired. 
Symptoms resembling puerperal sepsis developed and 
proved fatal within eight weeks. As in the other cases 
there was cystitis, with pyelitis. Both ureters were in- 
flamed, the kidneys were suppurating and patches of 
bronchopneumonia were detected in the lower lobes of 
both lungs. 


90. Measles in Puerperium : Uterus Didelpnys: Death, 


Rupavx (Comptes Rendus de la Soc. d’Obstét. de Gyn. et de 
Pédiat. de Paris, May, 1906) relates that a sempstress 
? 





aged 29, suffering from measles, was sent into the Maternité 
of the Beaujon Hospital, being in labour at term. It was 
her first pregnancy. The temperature was above 104°, the 
uterus firmly contracted, and the os fully dilated. Labour 
seems to have been in progress for several days, and the 
membranes had ruptured early. There was very fetid dis- 
charge. The occiput presented in the first position. 
Basiotripsy was performed, and aslightly macerated fetus, 
weighing 5i1lb., delivered without trouble. Then a body 
was detected in the left flank, smaller than the ow 
uterus, and separated from it by a deep notch. On further 
examination it was seen that two vaginae existed ; that on 
the left was connected with the body in the left flank, 
which was a distinct uterus with a fully-developed cervix. 
This left uterus was of the size of a normal uterus in the 
middle of the second month. The placenta followed the 
child at an interval of an hour, and weighed over 12 0z. ; it 
came away entire. The patient died two days later, and 
then it was found that the uterus didelphys existed. As 
ar there was a deep fold of peritoneum between the 
uteri. 








GYNAECOLOGY. 


91. Operative Treatment of Puerperal Pyaemia, 


A. CurF (Journ. Obstet. and Gyn. of the Brit. Emp., May, 
1906) discusses the operative treatment of puerperal 
pyaemia, and records a successful case. Acute puerperal 
pyaemia is almost always fatal, and the process advances 
so rapidly that the time for operation is often passed before 
the true nature of the condition has become evident. 
Although subacute pyaemia is not so fatal, yet the 
mortality is considerable, as is shown by a series of cases 
described by Bumm, in which 19 out of 23 ended fatally. 
The success met with in cases of septic venous thrombosis 
occurring in other parts of the body when the septic foci 
had been cut off from the general circulation led to a trial 
of similar methods in puerperal cases. In 1894 Freund 
twice carried out extirpation of the uterus with a simul- 
taneous excision of as much of the affected veins as pos- 
sible, but in both cases the patient died. Trendelenburg 
and Bumm also tried this method unsuccessfully. Trendelen- 
burg then modified the operation, and in a first successful 
case tied and cut the right internal iliac vein by an 
extraperitoneal operation and tied the right ovarian vein. 
Four other cases treated successfully on similar lines have 
been recorded, and the author adds a sixth to the number. 
In his case the patient was attended at her confinement on 
November 6th, 1905, by a midwife; the child was large, 
but the perineum was not torn, and the placenta came 
away with ease, and was apparently entire. On November 
8th a rigor occurred ; on the 10th a doctor was called in, and 
found the temperature 104.8° F., pulse 126, but there was 
no uterine tenderness nor foul discharge ; a binoidide of 
mercury douche was given. On the following day the 
uterus was curretted, and a few small shreds of placenta 
removed. Antistreptococcic serum was given on five days, 
but without appreciable result. On November 21st the 
temperature was 105.6° F., and on this day a mass about 
the size of a fist became apparent in the right iliac 
region, and the mass was found on vaginal examina- 
tion to be situated in the upper part of the broad 
ligament. On the 22nd the patient was removed 
to the Sheffield Infirmary under the care of Cuff. 
The patient became worse rapidly, until on December 3rd 
it was decided to operate. At the operation there was 
found in the right broad ligament a mass moderately firm 
in consistence, three fingerbreadths in thickness, and 
extending from the uterine to the pelvic wall. Anincision 
over the mass revealed only a thick bundle of thrombosed 
veins. The incision was then extended, the peritoneum 
was reflected, and one ligature placed on the uterine side of 
the mass, a second further out towards the pelvic wall. 
The thrombosed ovarian vein was next seen rising out of 
the pelvis, and was ligatured about half an inch from its 
junction with the vena cava, the peritoneum having been 
previously incised and reflected ; round this vein there was 
a considerable thickness of indurated oedematous tissue. 
After the operation the patient’s temperature was sub- 
normal until December 5th, when it rose to 100.2°, and 
afterwards varied for some days, but finally became normal 
on December 17th. The patient had been having frequent 
rigors before the operation, but none after it, although she 
seemed to have slight sweats for several days. She left 
the ward well and fairly strong, and reported herself in 
February, 1906, as being quite well. Her life was 
apparently saved by the operation. 
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92 Hydrometra in an Aged Subject. 


Monn (Zentralbl. f. Gyndk., No. 22, 1906) applied the name 
‘‘hydrometra” to a cystic papilloma of the uterine wall 
in a robust woman 71 years of age. She declared that she 
was free from any swelling or discomfort till eight weeks 
before she consulted Mond. Then attacks of dysuria 
occurred. Mond found that the bladder was extremely 
distended. After he had emptied it a tense tumour could 
be defined reaching from the pelvis to the umbilicus. It 
closely resembled an ovarian cyst. When the abdomen 
was opened the tumour was seen to be the uterus enlarged 
to the size of a man’s head. Supravaginal hysterectomy 
was performed, and as the knife passed through the cervix 
a great quantity of gelatinous fluid escaped. The uterus 
was examined; a cystic tumour bearing papillomatous 
growths was discovered. It apparently had developed in 
the uterine cavity, but as it had attained large proportions 
its original seat was not clearly definable. Lomer, in dis- 
eussing Mond’s case, noted two cases where “ ischuria 
paradoxa”—unaccountable distension of the bladder— 
occurred in association with uterine fibroid, but it is 
more frequent after operations, when it usually develops 
insidiously. 





THERAPEUTICS. 


93. Hodine in Tuberculosis. 


A. Brown (Montreal Medical Journal, April, 1906) recom- 
mends iodine injections in the treatment of tuberculosis. 
He has employed the injection of a fluid in which iodine 
is held in suspension for some twelve years, the formula 
being precipitated iodoform, which contains 96.7 per cent. 
of iodine, 100 gr.; acacia powder, 25 gr.; glycerine, 
200 minims; carbolic acid, 5 minims; boiled distilled 
water, 300 minims. The injection is carried out under 
antiseptic precautions. The vessels holding the emulsion 
are sterilized by heat, anda syringe with a metal piston 
is employed, so that it too can be made surgically clean. 
The site chosen for the injection is the space between the 
left acromion process and the capsule of the shoulder-joint. 
The skin is frozen with ethyl] chloride, and the injection 
slowly made. The site of the injection is dressed with 
sterilized gauze and a bandage, and the arm is fixed to the 
side for two days. The pain of the injection is not long 
continued, but if severe a little morphine may be employed. 
Absorption is slow, and the chance of acute poisoning is 
small. The amount advised foreach injection is, for non- 
pulmonary cases, 12 to 24 gr., and in pulmonary cases from 
8 to 12 gr., according to the amount of disease and the 
condition of the patient, and the injections may be re- 
peated every two or three weeks. Where the drug has 
been used for a long time, anaemia is apt to occur, and it 
is prudent to use a preparation of iron between injections. 
There are certain other accessories to the injection which 
it is wise toemploy. After the first day dilute phosphoric 
acid mx and strychnine phosphide gr. »4 may be used till 
the end of the reaction. If the stomach will tolerate it 
Easton’s formula may be employed, also iodine gr. 3, 
potassium iodide gr. 4, and rectified spirits of wine mxv, 
every four hours, in half a tumbler of water, between 
meals. There is a rise of temperature in the first twelve 
hours after the injection, and it sometimes lasts from four 
to seven days. Leucocytosis occurs proportionate to the 
dose used and the severity of the reaction; the pulse 
becomes slower and stronger, and blood pressure is 
lowered. About the second week after the injection 
the appetite ue and the general vigour is 
gradually increased. Several cases are detailed in which 
marked improvement or cure have followed this treat- 
ment. These cases include joint tuberculosis, tuberculous 
— tuberculosis of the skin, of the lungs, and of the 
owels. 





94. Geonosan in Gonorrhoea. 


SCHINDLER AND SIEBERT (Deut. med. Woch., July 5th, 1906) 
are of opinion that internal remedies in gonorrhoea are 
almost superfluous, since the local treatment yields such 
good results. Very many internal remedies, however, are 
freely advertised, and their actions are highly praised by 
numerous observers. Among these one finds gonosan. 
In order to determine whether the action of this prepara- 
tion is what is claimed of it, they subjected it to several 
tests. First, they tested the bactericidal power of gonosan 
and of the urine of patients who had been taking it. The 
urine was added to a sparse suspension of gonococci in 
ascites fluid, and subcultures were made from this on 
ascites agar after from one to sixty minutes. Control 
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cultures were prepared. They found that no inhibitory 
action of the urine could be noted. The same result was 
obtained with urine and ascites agar as the culture medium, 
or with other variations of the experiment. The urine of 
atients taking gonosan, therefore, cannot be regarded as 
eing bactericidal or even inhibitory. Next they experi- 
mented with gonosan itself. In this case 4 per cent. of 
gonosan emulsion acted inhibitorily on cultures after one 
minute. However, 1 in 1,000 did not possess any 
bactericidal power. Applying this to a clinical test, they 
found that neither a 2, 3, nor a 5 per cent. emulsion 
produced the least effect on the gonococci when applied to 
cases of gonorrhoea clinically. From their experiments 
they found that gonosan, whether given internally or 
applied locally, does not act on the cocci in the very 
slightest degree. They next inquired into the reason why 
so many observers report favourably on the so-called 
bactericidal action. That it might relieve pain and lessen 
discharge they admit, but while the former may be only 
asymptomatic gain, the latter is a disadvantage as long 
as the cocci are not influenced, since it will prevent a 
patient from becoming completely cured. They quote the 
reports from several observers, and criticize their state- 
ments openly if not very kindly. In conclusion they tind 
that the local therapy remains the only satisfactory and 
scientific treatment of gonorrhoea, and that there is no 
justification for the supposition that gonosan or any other 
balsam has the least curative action in this disease. 


95 Antidysenteric Serum, 


VAILLARD AND DopTEerR (Ann. del’ Inst. Pasteur, May, 1906) 
have immunized horses against the dysentery bacillus,,. 
and find that the serum from these animals possesses anti- 
bacterial and antitoxic properties, and is capable of appli- 
cation in human medicine. This serum produces no 
injurious effects on man, even when large and repeated 
doses are employed, but ought to be accepted, in the 
authors’ opinion, as the specific agent for the treatment 
of bacillary dysentery ; on other forms of dysentery it 
produces no effect. When injected in doses which must 
be graduated according to the severity of the case it 
checks the process of infection and intoxication, produces 
almost immediately a sedative effect upon the intestinal 
disturbance, and accomplishes a speedy cure. Its effects 
are more prompt and decisive when it is administered 
soon after the onset of the disease, and then the develop- 
ment of the malady may be completely arrested. The 
serum has also been found very valuable in acute dysentery 
treated as late as the sixteenth day ; it always gives relief, 
arrests the progress of infection, and, if not too late, 
accelerates recovery. The protracted and chronic forms 
of dysentery are also amenable to its action. 





PATHOLOGY. 


96. The Blood in Lead Poisoning, 


CADWALADER (Bulletin of the Ayr Clinical Laboratory of the 
Pennsylvania Hospital, June, 1906) has made examinations 
of the blood of thirty-seven patients suffering from the 
well-known symptoms of lead poisoning, and his results 
are as follows: The haemoglobin percentage and the 
number of red cells were reduced by about one-fourth of 
their normal numbers, the former averaging 65 per cent. 
and the latter 3,850,000 perc.mm. In every case there was 
a marked increase in the number of granular red cor- 
puscles ; macrocytes and microcytes were occasionally met 
with, whilst poikilocytosis was as a rule not marked. One 
or more normoblasts were found in all but 4 cases and 
megaloblasts in 2 cases. The leucocytes showed no 
morphological changes, the average number per cubic 
millimetre was 4,788. In most of the cases the large 
mononuclear cells were relatively increased, and the poly- 
nuclears or the small lymphocytes relatively diminished. 
After convalescence was established, the nucleated red 
cells disappeared from the circulating blood before the 
granular erythrocytes. In the marrow of the femur, in a 
case of lead poisoning which died with cerebral symptoms, 
there were found large numbers of nucleated red cells, 
most of which were normoblasts. There was also found 
an increase in the number of granular myelocytes. The 
author remarks that lead appears to exert its greatest 
influence upon the cells of the bone marrow. Slight 
injury of the latter is followed by the production of many 
immature red cells, represented by normoblasts and 
~~ and these are thrown into the circulating 
ood, 
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MEDICINE. 


97. Serum Diagnosis and Serumtherapy in Cerebro-spinal 
Meningitis, 


G. JocHMANN (Deut. med. Woch., May 17th, 1906) has 
carried out aseries of experiments with Weichselbaum’s 
meningococcus, which he regards as the sole causal micro- 
organism of epidemic cerebro-spinal meningitis, and has 
attempted to found a rational diagnostic and therapeutic 
method. He employed as many cultures of the cocci as 
he could obtain from various patients, always cultivating 
from the cerebro-spinal fluid, and with these he obtained 
a polyvalent serum. He began with injections of dead 
cultures (mostly grown on ascites serum), and doubled the 
doses each week. At first the cocci were introduced sub- 
cutaneously, and later he applied the injections intra- 
venously. The horse stood the immunizing well, while 
sheep and goats reacted violently to the injections, and 
three of the latter died of them. In the case of the horse 
they found that the agglutination value of the serum rose 
to 1 in 200, then sank to 1 in 80, but as soon as they com- 
menced injecting living cultures, it soon rose rapidly to 
1 in 1,500. The serum rendered it easy to distinguish 
between true Weichselbaum cocci and similar micro- 
organisms, among which they mention a Gram negative 
coccus. He proceeded to give many details as to the 
preparation of the agglutinating serum, and as to the 
methods of employing it. He then turned his attention to 
the specific immune bodies contained in the serum, and 
found that 0.5 gram of the serum protected mice from the 
fatal result of twice, four, or even six times the lethal dose 
of meningococci. Further, he found that if the serum 
was applied two hours after the infection, the mouse 
was still saved; 0.2 gram protected prophylactically 
against a quadruple lethal dose. He had difficulty in 
determining the actual degree of antitoxic action of the 
serum, but by means of experiments with killed cultures 
he found that the antitoxic action, as far as the toxin 
included in the dead cocci is concerned, is but small. On 
the other hand, the bactericidal action of the serum could 
be readily demonstrated. Gathering from the results of 
experiments on guinea-pigs with small protective doses 
and with cultures of low virulence that the advent of a 
leucocytosis materially assisted the protective power, he 
tried the effect of injecting nucleate of sodium as well 
as the serum, and found that the action is greatly 
strengthened. The results of his animal experiments 
were so satisfactory that he seized the opportunity of 
attempting to apply the serum to man. He soon came 
to the conclusion that the dose must be at least 20 c.em. of 
the serum with which he was working. This he applied 
by injecting into the spinal canal. In all, 17 cases of 
epidemic cerebro-spinal meningitis were treated by the 
serum. Of these 5 died, and among these 5 were 3 cases 
with marked hydrocephalus who had only been subjected 
to the treatment late in the course of the disease. The 
result on the remaining cases was a remarkable fall of 
temperature in 9, while in 3 the temperature only fell for a 
short space of time and they are still under treatment. The 
headache and orthotonos improved in response to the in- 
jections, and the sensorium became clearer. One can say 
with certainty that the subcutaneous and intralumbar 
injections do not do any harm, and in no case was there 
the least trace of local irritation such as albuminuria or 
rashes. The author is not disposed to express a definite 
opinion as to the curative value of the serum after such a 
very limited test. but he has received the impression as if 
it does good. He is inclined to advise prophylactic in- 
jection of at least 20 c.cm. of the serum under certain 
conditions. 





98. Disease Tendencies in Athletes, 


Rosert E. CovGuHuin presents the following conclusions 
(Med. Record, June 2nd, 1906): Athletes are prone to 
cardiac lesions, whether a physiological hypertrophy, a 
hypertrophy with dilatation and endocarditis, a white spot 
on the heart, myocarditis, or the different valvular con- 
ditions. Pneumonia ranks high as a cause of death in 
athletes because of the cardiac embarrassment in con- 
nexion with this disease. Athletes appear to be susceptible 
to infectious diseases, and when affected with these diseases 
succumb to them as readily as do others, Pulmonary 





tuberculosis is a cause of death in a large percentage of 
athletes. The average age at death of athletes is far below 
that of the average person in the ordinary walks of life. 


99. Gastro-intestinal Gout. 


ALTHOUGH visceral gout, such as gout in the stomach, 
gouty liver, etc., is well recognized as a real form of uric 
acid disease in England, H. Richartz states that only the 
renal form is fully recognized in Germany (Deut. med. 
Woch., May 3lst, 1996). He attempts to determine the 
reason of this. The difficulty appears to lie in the fact 
that pathological anatomical characteristics for the 
changes in the digestive organs due to gout, as com- 
pared with those due to other causes, are not known. 
Again, one has sought uric acid in the vomit in hyper- 
emesis of gout in vain ; but the author says that a positive 
find in this case would be much more surprising. He then 
proceeds to relate the clinical histories of two cases which 
exemplify the true gouty nature of the gastro-intestinal 
disorders. The first patient was a lady aged 31 years. Her 
mother had suffered from severe typical gout. She herself 
began to notice changes in her joints from her 18th year. 
She was suddenly seized with epigastric pain, nausea, and 
vomiting, which recurred in bouts. The vomiting was 
repeated in each attack several times, and the whole lasted 
from three to five hours. After the course of at most two 
days she again felt quite well. At times she was seized 
with intestinal crises, in the form of diarrhoea, which 
lasted from three to four hours, and which was accom- 
panied by colic and severe sweating. The joint affec- 
tion gradually got worse, chiefly in subacute attacks, 
but the intelligent patient noticed that the gastro- 
intestinal attacks brought with them a marked tempo- 
rary relief to the joints. At first he treated the condi- 
tion as if it might bea chronic rheumatic affection, but 
as this treatment failed to relieve, and as the index finger 
was freshly attacked and the gastric symptoms returned 
in spite of an absolutely bland diet, she was placed on a 
meat free diet. This consisted chiefly of milk, bread, 
small quantities of egg, and much vegetables and fruit. 
She did not get any more gastro-intestinal attacks and the 
joints became progressively smaller and more flexible. 
The second case was one of sudden cramp-like pains in the 
upper part of the abdomen, which was regarded as a crisis 
belonging to tabes. The patient denied ever having had 
syphilis, and no other signs or symptoms of tabes were 
present. Vomiting and pain recurred and the attacks 
lasted several hours. No objective signs could be found 
which could assist the diagnosis, and the guess that the 
attacks might be due to hyperacidity was disproved by 
finding the vomit only slightly acid. On rememberin 

the first case, he examined the patient minutely an 

found a small tophus under the skin at the right elbow. 
On examining the blood, he found that he was able to 
separate crystals from it, which gave a typical murexide 
reaction. The urine contained 1.5 grams of uric acid, an 
unusually large quantity. On placing the patient on a 
purin-free diet, the attacks ceased, and did not recur till 
the time of writing (that is, nine months). He makes 
some interesting remarks on the cases and on the general 
difficulties of diagnosis, and speaks of the method of 


‘examining the blood. 





SURGERY, 


100. Treatment of Wounds of the Lung. 


TUFFIER (Bull. et Mém. de la Soc. de Chir. de Paris, No. 20, 
1906) has been convinced by a large experience of gunshot 
wounds of the lung that in an immense majority of cases 
of this kind cure can be effected without operative inter- 
vention, by aseptic occlusion of the external opening and 
complete rest of the patient. In a certain number of 
cases the intrapleural effusion of blood becomes infected, 
and then, he acknowledges, it is found necessary to enlarge 
the wound in the chest. There are also exceptional cases 
in which the condition of the wounded patient is so grave 
as to cause much perplexity as to the proper course to 
pursue. A case is referred to in which this surgeon thought 
it advisable, on account of intense anaemia and asphyxia, 
to expose and suture a large wound in the left lung caused 
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by a revolver ball. The operation was followed after an 
in interval of a fortnight by death from septicaemia. In 
the course of the discussion Delorme advocated a less 
passive plan of treatment, and advised that in several 
cases, those, for instance, of profuse primary haemorrhage, 
or of moderate but uncontrollable haemorrhage, thoraco- 
tomy, with the aim of arresting the flow of blood by 
suturing or direct pressure, should be practised without 
delay. The general opinion of the Société de Chirurgie on 
this question seems to have been suitably expressed by 
Michaux in the conclusion that surgical intervention in 
cases of wounded lung should be very exceptional, and be 
reserved almost exclusively for a wound in the region of 
the pulmonary hilum, and also when there is reason to 
suspect a complicating wound of the heart or of the 
internal mammary artery. In nearly every other case of 
pulmonary wound, abstention, it is held,should be regarded 
as the proper rule of treatment. 


101. Prostatic Ischuria, 


ANDREWS (Ann. Surg., December, 1905) describes an opera- 
tion for destroying the urogenital diaphragm or pelvic 
floor as a means of relieving prostatic ischuria. Prostatec- 
tomy, he holds, causes too many deaths, and consequently 
is advisable only in selected cases. In his opinion the 
great majority of prostatic patients get on so well under 
other measures that the risk of prostatectomy is far greater 
than the risk of palliative non-operative treatment. The 
operation practised by the author, which leaves the urinary 
tract unopened, and so considerably reduces the risk to 
life, aims at displacement of the prostate from between the 
jaws of the pubic rami to a looser position behind and 
below. This involves the practical destruction of the uro- 
genital diaphragm to such an extent that it no longer 
forms a transverse musculo-ligamentous septum or floor 
holding and compressing against the bone, the neck of the 
bladder, and the prostatic portion of the urethra. The 
author’s views are summed up in the following conclu- 
sions: (1) Tne male pelvic outlet is a narrow bony liga- 
mentous triangle, often too small for the senile prostate’; 
(2) the overgrown prostate would not obstruct the bladder 
were it not compressed between the jaws of the pubic rami; 
.(3) the triangular ligament and urogenital diaphragm hold 
the bladder, neck, and the prostate immovably between 
these bones; (4) on cutting away these bands the con- 
stricted overgrown mass falis back into a wider space and 
ceases to be obstructed ; (5) incidentally, great relief of 
rectal reflexes and spasm results; (6) the retroprostatic 
pouch is abolished, and the das fond becomes a true funnel 
with its outlet at the lowest point. Full details are given 
of the author’s operation, to which he gives the name of 
‘* prostatolysis.” 


102. Avulsion of the;Penis, 


Bronpi (La Clin. Mod., An. 12, N. 18) reports the case of a 
aman, aged 64, whose penis was pulled off by an energetic 
young woman with whom he had attempted sexual inter- 
course. The case was brought into court, and different 
versions were given by each party as to how the thing 
actually occurred, and as the possibility of avulsion of the 
penis by manual traction is of considerable forensic 
importance, certain experiments were made with a view to 
elucidate the question. In the first place it was found that 
the nature of the injuries sustained in the case were 
exactly similar to those which were brought about when 
the penis was forcibly avulsed. In the second place it was 
found that the amount of force required to tear off the 
penis in a state of flaccidity was far in excess of that which 
any ordinary person would be likely to possess. But when 
the penis was erect (in the cadaver this was accomplished 
by injecting sodium chloride solution direct into one corpus 
cavernosum) the resistance (which was chiefly due to the 
tunica albuginea) was very much reduced, so that a com- 
paratively moderate amount of force, quite within the 
possibility of a woman of average strength, was quite 
sufficient to completely avulse the penis. The woman’s 
story was that the man tried to seduce her, and that in 
self-defence she pulled forcibly at the penis, which came 
off in the struggle. 


103. Multiple Jaxta-articular Tamours. 


M. M. JEANSELME (Archiv. fiir Schiffs und Tropen Hyg., Bd. 8, 
Heft 1) describes a condition observed among the natives 
of Cambodge, Laos, and Siam _ characterized by the 
presence of multiple juxta-articular tumours. The tumours 
are found in the subcutaneous cellular tissue. Some are 
mobile, and can be rolled beneath the fingers like 
ganglions: others seem to be adherent to the periosteum, 





from which they perhaps take origin. Later the nodules 
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become more superficial ; finally, they emerge to the 
surface, the skin covering them being stretched and some- 
times discoloured, but not being otherwise altered. The 
nodules are symmetrical in their distribution, and are 
most commonly seen over the external malleoli, the head 
of the fibula, the anterior tuberosity of the tibia, the knee, 
the trochanteric, and sacro-coccy geal regions, the olecranon, 
and the acromion processes, and the dorsal aspect of the 
tingers. In shape they are rounded or lobular, sometimes 
collected in masses of the size of a fist. Any pressure or 
friction seems to favour the formation of the tumours. 
Thus they are frequently seen over the external malleoli, 
which are in contact with the ground when the native is 
sitting in his favourite attitude. The nodules may persist 
indefinitely, or may be spontaneously eliminated by a 
process of ulceration. The author has observed one case 
in which an indolent ulcer about the size of a frane was 
left after the disappearance of one of these nodules. Sece- 
tions of the tumours examined microscopically showed 
three zones —an internal one of degeneration, a middle one 
of transition, and an external inflammatory zone, 
Bacteriological examination has given negative results, 
The nature of the tumours is not clear. They are not 
tuberculous nor syphilitic, nor are they xanthomata, 
fibromata, nor periarticular bursae which have become 
sclerosed. They are suggestive of tophi, but against this 
are their position, multiplicity, indolence, structure, 
the absence of tophi in the ears, the rarity of pain 
and of articular deformities, as also the manner of 
life of the natives. The author inclines to the idea that 
the tumours are of parasitic origin. The cases may be 
divided into slight cases, cases of medium severity, 
generalized cases, and cases complicated by ‘ khi huan,” a 
form of dermatitis. In a typical slight case there were two 
tumours only, edch of the size of a nut, one situated over 
the external malleolus on the right side, the other over the 
right elbow. In one of the generalized cases the following 
tumours were seen: (1) Masses of tumours adherent to the 
deeper side of the skin over the elbows ; (2) a hemispheri- 
cal tumour over the right acromion, and a corresponding 
scar on the left shoulder ; (3) hard nodules on both sides of 
the chest wall; (4) small collection of nodules over both 
the anterior superior iliac spines; (5) large masses of 
nodules over the great trochanters ; (6) coalescing nodules 
over the sacrum and coccyx ; (7) tumours over the patellae 
and a single tumour over the head of each fibula; (8)a 
large tumour on the external malleolus of each side, and 
one on each side above thecalcaneum. The fingers of both 
hands were deformed as in rheumatism deformans, but 
there had never been joint pains nor attacks of gout. After 
the author had sent his paper for publication his attention 
was called to an articie published in the British MEpIcaL 
JOURNAL in 1904. The article was by R. Steiner on 
‘‘Nodosités multiples, sous cutanées, dures et fibreuses chez 
Jes Malais,” and Jeanselme after reading it came to the 
decision that the tumours he here describes are identical 
with those described by Steiner. 








OBSTETRICS. 


104. Abdominal Pregnancy with Discharge of 
Fetus per Rectum, 


J. Marsu (Journ. of Obst. and Gyn. of Brit. Emp., June, 
1906) describes a case of abdominal pregnancy which con- 
tinued to term, and terminated twenty-seven months 
later on the discharge of the fetus per rectum. The patient 
was a Hindu woman 40 years old, who was brought to the 
Jaswant Hospital with a history of having been delivered 
about a month before of a putrid fetus minus an arm by a 
native midwife, and that since then ‘‘ dysentery,” from 
which she had suffered for three months before her con- 
finement, had been increasing. On further inquiry, it 
appeared that three years before, after a long interval 
from the birth of her youngest child, she had become 
pregnant: the pregnancy had apparently run a normal 
course, bu! labour did not follow at term, and she began 
to become smaller until finally the abdominal swelling 
disappeared. Menstruation returned eighteen months 
after it had stopped. About six months before she 
came to the hospital, she began to suffer from abdo- 
minal pain, and three months later from so-called 
dysentery, a painful, continuous, foul-smelling, puru- 
lent discharge. Two months later, when at stool, she 
noticed that something seemed to come down and protrude 
from the anus, but did not pass. A native midwife was 
sent for, anda fetus was delivered piecemeal per rectum, an 
arm being said to be missing. After the delivery thepatient’s 
condition continued to grow worse until she was brought to 
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the hospital. On admission the patient looked very ill, was | and was found to be attached to the fundus uteri. To the 


apparently unable to speak or move, was very much 
emaciated, and was constantly vomiting; the temperature 
was 100.8° F., the pulse 125. The abdomen was distended 
and tender to the touch, and there was a profuse, fetid, 
sanguino - purulent discharge from the rectum, with 
excoriations round the anus. An examination under 
chloroform was conducted after the patient had to some 
extent recovered from the shock of the journey. The 
uterus was found to be normal in size and to be somewhat 
to the front ; high up in the rectum a hard round sub- 
stance could be felt, the size of a fetal head. In order to 
yemove the hard mass the rectum was dilated with 
Fergusson’s specula, and the mass, which was com- 
osed of the parietal bones and the occipital bone of a 
jetal skull, was removed piecemeal. The patient, after a 
somewhat protracted convalescence, made a gocd recovery. 
The case is a rare one, and it is of interest that the fetal 
bones should have lain for at least a month in the rectum 
without causing obstruction of the bowel. 


105. Ectopic Pregnancy. 


HiraM N. VINEBERG contributes a paper based on 53 opera- 
tive cases (Med. Rec., June 23rd, 1906). The ages of these 
patients varied from 22 to 41 years. Six had never been 
pregnant before. The writer gives the three cardinal 
symptoms of ectopic pregnancy as amenorrhoea of longer 
or shorter duration, irregular uterine bleeding, and abdo- 
minal pain. Although the diagnosis of ectopic pregnancy 
is in some cases extremely diflicult, in the vast majority of 
the cases the condition can be detected by the medical 
attendant if he will keep his mind alert. The writer does 
not approve of the practice of purpogely leaving a large 
quantity of blood within the peritoneal cavity. He 
believes that some of these patients are lost on account of 
undue haste on the part of the operator. Ali bleeding 
should be arrested before the abdomen is closed. 





GYNAECOLOGY. 


106. Perineal Hernia Simulated by Pelvic Tumour. 


PROcHOWNIK (Zentralbl. f. Gyndk, No. 27, 1906) recently 
exhibited before a German society a woman, aged 37, from 
whom, one month previously, he had removed a tumour of 
the size of a man’s head, developed between the left 
labium and the skin of the thigh adjacent to it. Before 
its extirpation it could be reduced on gentle pressure, going 
up entirely into the pelvis, without pushing down the 
rectal wall. After reduction a kind of neck of a hernial 
sac could be felt, admitting four fingers. On withdrawing 
the fingers the whole mass came down again; it was 
absolutely dull on percussion, and this fact contraindicated 
perineal hernia. On opening the abdominal cavity, the 
upper limits of a tumour were found to lie between the 
uterus and the bladder; it was punctured, and a clear, 
serous, highly albuminous fluid came away. The 
abdominal incision was closed, and then the tumour was 
removed through a perineal wound ; the contents proved 
that it was not a diverticulum of the bladder. It was made 
up of numerous small cysts, and reached high up in the 
pararectal tissue. The bowel was opened in two places 
during the enucleation, and the injuries necessitated two 
secondary operations for closure of the wounds. The 
tumour was an_ extraperitoneal fibro-cystic growth 
‘developed in the submucous tissue of the rectum. Lomer 
asked Prochownik when the patient’s last pregnancy 
had occurred and if a vesicular mole had been passed, as 
the tumour resembled lutein-cyst growths such as are 
known to develop in association with vesicular moles and 
syncytioma. Prochownik replied that the last pregnancy, 
‘two years before the operation, was normal. 








107. Angiomatous Fibromyoma. 


‘W. B. Bett anv H. H. Ciarke (Journ. of Obst. and Gyn. of 
the Brit. Emp., May, 1906) record a case of angiomatous 
‘fibromyoma of the uterus occurring in an unmarried 
‘woman, aged 41. The symptoms were of twelve months’ 
‘duration ; the patient complained of having suffered from 
menorrhagia and premenstrual pain during this time, and 
in addition from attacks of severe abdominal pain accom- 
panied by vomiting in the intermenstrual periods. Some- 
times there was slight dysuria. On examining the abdo- 
men a tumour could be felt in the left iliac fossa reaching 
nearly as high as the umbilicus; per vaginam this tumour 
could be moved independently of the uterus. At the 
operation the fibroid in the left fossa was easily delivered, 





right and behind the uterus consisted of a large, soft, 
cystic-feeling mass, not unlike an early pregnancy. The 
broad ligaments contained very large tortuous veins. 
Supravaginal hysterectomy was performed, and at the 
same time, because of the doubtful nature of the growth, 
both ovaries and tubes were removed. The patient made 
an uninterrupted recovery. When the specimen was 
examined the fibromyoma had the usual structure. In the 
posterior wall of the uterus a large cystic mass could be 
felt, and when cut into a grey-blue semigelatinous mass, 
in which hard white nodules were interspersed, extruded 
itself through the incision in the uterine covering, which 
formed, as it were, the cyst wall. Microscopically the 
great bulk of the tumour consisted of unstriped muscle 
fibres. In parts it was very vascular, the vessels having 
thick walls which had undergone hyaline degeneration. 
There was also in some places myxomatous tissue. The 
authors are of opinion that the case is one of a new growth 
rather than a degeneration; they have not been able to 
trace the record of any similar cate. 








THERAPEUTICS. 


108. Treatment of Hyperacidity. 


I. Boas (Therap. Monats., May, 1£06) recognizes that hyper- 
chlorhydria is often associated with textural changes in 
the secretory apparatus of the stomach, and that one 
form of hyperchlorhydria is in reality the initial stage 
of a chronic glandular gastritis, and can be often 
diagnosed by the presence of an increased amount of 
mucus. Clinical observation shows the intimate con- 
nexion which may exist between hyperchlorhydria and 
gastritis, and it appears that a marked irritability of the 
mucous membrane of the stomach may determine the 
onset of the symptoms of hyperacidity. The presence of a 
nervous form of hyperacidity is still more obvious. A good 
example of this form is the hyperacidity, or, more correctly, 
the hypersecretion, seen in the gastric crises of tabetic 
patients ; but thereare also cases which have their origin in 
functional disturbance merely of the stomach, and Cloetta’s 
a on dogs, if the results can be carried over 
to human pathology, show that abnormalities of secretion 
can exist without the presence of any histological change. 
In practice it is not always easy to decide whether the case 
is one of organic or only functional change. The presence 
of motor disturbances of the stomach is in favour of 
organic change, as is a history of abuse of alcohol, tobacco, 
ete. Ina few cases the nature of the process is made clear 
by excessive secretion of mucus. From his own experi- 
ence, the author would put down three-fourths of all cases 
of hyperacidity as early stages of catarrh. Perhaps the 
most important part of the treatment is the prophylactic 
treatment. Regular meals, regulation of the temperature, 
of the food and drink, avoidance of excess in eating, drink- 
ing and smoking, are cardinal points, but — are, 
unfortunately, points which are almost always neglected. 
In treating the symptoms also the dietetic measures are 
those of most importance. lp ge shows the marked 
effect of the different foods upon the amount of hydro- 
chloric acid secreted ; when milk, bread, or other starchy 
substances are taken, this amount is small ; when meat or 
meat extracts are taken, it is large, and fats have a 
tendency to check secretion. Clinical observations sup- 
port, to a certain extent at least, these physiological inves- 
tigations, although a fat diet has not given as good results 
as might have been hoped, because of the strong distaste 
felt for it by the patients. Carbohydrates are the food best 
tolerated, but only when given in suitable form suitably 

repared. The general line of treatment would therefore 
be to limit the amount of animal food, to increasetheamount 
of page aay and to give fats freely as they can be borne, 
the carbohydrates chosen being easily assimilable and the 
fat free from fatty acids and with a low melting point. Milk 
is the food which more than all spares the stomach, and a 
week’s absolute milk diet is good in cases in which there is 
any possibility of ulceration of the stomach being present. 
The liking of these patients for pungent foods is to be met 
by the most detailed instruction against spices, vinegar, 
ete. Salads are to be carefully prepared, as, for example, 
with olive oil. Lactic acid and butyric acid are well borne ; 
curdled milk or cream, buttermilk, and kefir often give 
rise to no symptoms. It is customary to forbid sweet 
substances, but while the cooked sweet foods often give 
rise to severe symptoms, pure sugar in solution can be 
well taken: as far as fluid is concerned white wines, and 
especially Moselle wine, are harmful, but good Bordeaux 
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wine and the better varieties of red Rhine wines can often be 
taken. Coffee is almost always harmful ; tea almost always 
and cocoa often harmless. The question of tobacco needs to 
be considered for each individual case. Mineral waters, 
especially those with weak carbonic acid contents, as the 
Fachinger, Vichy water, etc., are almost an essential part 
of the treatment. The author prescribes for his patients 
200 to 300 grams of an alkaline water to be taken at each 
mealtime and first thing in the morning. By such dietetic 
measures a speedy subjective improvement can usually be 
obtained, but no permanent objective changes of any im- 
portance. These measures are often also very difficult to 
carry out. The next point is the treatment by drugs, and 
first of all by alkalies. It may be taken as certain, first, that 
alkalies used moderately do not have the injurious effect 
often ascribed to them by doctors and still more by laymen ; 
and, secondly, that alkalies in the treatment of symptoms 
far surpass all other agencies ; but, on the other hand, it 
is not certain that the immoderate use of alkalies does not 
increase the symptoms, and experience shows that 
alkalies properly used, while mitigating the symptoms, 
are not able fully to remove them. Sodium bicarbonate 
has the disadvantage of giving rise to the development in 
the stomach of large quantities of CO,, which may lead in 
time to distension of the stomach. Some form of alkali 
is therefore to be preferred without this disadvantage, and 
the author has used for many years sodium citrate in 
preference to the bicarbonate. Where constipation is 
present the use of magnesia can be combined with that of 
sodium citrate, and the author has found the triple 
phosphate or the magnesium citrate useful. He 
observes the following rules in the administration 
of alkalies: (1) The smaller the meal thesmaller the dose 
of the alkali needed. (2) The alkali is to be given at the 
height of digestion, and, as a rule, only one dose, or if two 
heavy meals are taken, two doses per day are required. 
Other drugs to be considered are: atropine, scopolamine 
and eurydine. By the use of atropine the amount of the 
gastric secretions can be temporarily diminished, and it 
has one advantage over the alkalies in that it never causes 
an initial rise in the amount of the secretion. On the other 
hand, there is always a danger of the development of toxic 
symptoms when atropine is used, and its long administra- 
tion is therefore contraindicated. Scopolamine is still on 
its trial and the author has not any personal experience of 
it ; eurydine he has tried and found useful. In conclusion 
the author emphasizes the importance of not driving drug 
treatment too far and of avoiding irritation of the stomach. 
A dietetic treatment carefully planned to suit the in- 
dividual case remains always the most important con- 
sideration. 


109. Treatment of Diabetes Mellitus, 


In two reprints, one from the Practitioner for April and the 
other from the Medical Chronicle for May, R. T. Williamson 
gives some valuable notes upon the treatment, dieteticand 
otherwise, of diabetes mellitus. He points out that whilst 
treatment by diet is often the most important, there are 
many cases in which this may be usefully combined with 
drugs, a decided reduction of the sugar excretion following 
a course of aspirin or salicylate of soda, even without 
placing the patient on a very rigid diet. Besides quanti- 
tative estimation of the sugar and the total amount of urine 
passed in twenty-four hours, he insists upon the importance 
of testing for Gerhardt’s (diacetic acid) reaction—namely, 
claret coloration on addition of a solution of perchloride 
of iron—as this is a sign of the most severe form of 
diabetes. In mild cases a strict diet will often be sufficient 
alone, but when the reduction of sugar reaches a standstill, 
a ‘fast day,” during which no food “yo tea and bouillon, 
or vegetables, tea, coffee, cream and bouillon, is taken, 
may bring about the disappearance of the sugar. When 
Gerhardt’s reaction is present, a rigid dietary should not 
be commenced too suddenly. It is of advantage to know 
the total value of food estimated in calories. Notes of 
several cases are given showing the relative values of 
treatment by aspirin and various articles of diet in 
diminishing the sugar elimination, and there are many 
useful and detailed recipes for the preparation of diabetic 
substitutes for bread, the importance of testing for sugar 
and starch in some of the substitutes offered to the public 
being insisted upon because so many of them are untrust- 
worthy in this respect. The relative values of various 
fruits and vegetables, and methods for utilizing milk in 
order to obtain the fat and albumen without the milk 
sugar, are stated. 


110. Hypertension and Carbogaseous Baths. 
J. Herz (Rev. de Méd., June 10th, 1906) summarizes the 
mode of action of these baths and the diseased states in 
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which they may be used with advantage. The cold. 
ness of the fluid and the deposit of very fine gaseous 
bullae on the surface of the skin, by exciting the termina. 
tions of the cutaneous nerves, cause a dilatation of the 
cutaneous vessels and a lowering of the blood pressure ; the 
abdominal vessels undergo constriction, and the beat of 
the heart is slowed. Frequent repetition of the baths may 
gradually overcome the tendency which the periphera} 
arteries have to contract, and this effect may be maintained 
for weeks or months after cessation of the baths. After aq 
course of these baths it is found that the urine increases in 
quantity and that free elimination of uric acid likewise 
occurs ; the blood contains an excess of leucocytes, both 
the mononuclear forms and the ecsinophiles being increased 
in number, The author finds a course of these baths of great 
use in those cases of increased arterial tension in which 
the vascular symptoms are marked, such as attacks of 
pallor of the face, dead fingers, numbness of the arms 
and legs. In women the attacks of profuse sweats, flush- 
ings of the face, ears and temples, etc., so common at the 
menopause, are markedly ameliorated by a course of these 
baths. Cardiac signs of increased arterial tension, such as 
palpitation, cardiac erythism, ete., the author finds, are 
also relieved by these baths, and in some cases where 
cardiac hypertrophy existed and the second sound over the 
aorta was markedly accentuated, this latter the author has 
found subside to a more normal tone when the bath treat- 
ment has been carried out. In cases of hypertension, 
associated with renal troubles, the author has found that a 
course of these baths has been followed by a remarkable 
diminution of thealbuminuria, and in four cases the albumin 
ee as the arterial tension returned to normal. 
In those cases where the high arterial pressure was not 
modified, the albuminuria persisted. Prurigos, eczemas,, 
urticarias have been found to vanish, and a relief of joint 
pains and excretion of uric acid gravel, and even smal] 
=" have been found to result from a course of these 
aths. 











PATHOLOGY. 





TH. Researches on Syphilis. 


FE. METCHNIKOFF AND E. Roux (Bull. d2 Acad. de Méd., 
May 8th, 1906) have shown that inoculation of man or of 
anthropoid apes with virulent examples of the virus of 
syphilis can be rendered abortive with certainty by the 
adoption of preventive measures locally. They have 
made a number of attempts to procure an antisyphilitic 
serum, but without success. hey have succeeded in 
attenuating the virulence of the bacterium of syphilis, by 
the method of passing it on from one catarrhine ape to 
another; after the eighth passage the virus could no 
longer produce syphilis in Macacus rhesus, though it could 
do so after being reinforced again by a single inoculation 
into the chimpanzee. They think it possible that something 
in the way of preventive inoculation might be done by 
the use of a syphilitic virus attenuated in this way. 
Their latest work goes to show that the virus of syphilis 
after local inoculation can be neutralized with certainty by 
the local inunction of mercurial ointment within twenty 
hours of infection. Of 13 apes thus treated, not one 
contracted syphilis ; while the control animals, inoculated 
with the same virus but not treated within twenty hours 
by mercurial inunction, all developed syphilis. They have 
also proved the effectiveness of the preventive inunction 
upon a medical student. The student was free from in- 
herited and acquired syphilis. On February ist, 1906, he 
was inoculated with syphilitic virus from the hard chancres 
of two patients, after scarification of the balano-preputial 
fold. One hour later the infected scarified areas were 
treated for five minutes by the rubbing in of an ointment 
(calomel 1 part, lanoline 3 parts). Four favan macaques 
(Macacus cynomolgus) were inoculated with the same virus at 
the same time ; one was treated by local inunction one hour 
later, a second twenty hours later ; the other two received 
no inunction. The medical student presented no local 
lesions of moment at the site of the two inoculations and 
practically no enlargement of the inguinal glands, and u 
to May 8th he showed no signs of syphilitic infection at all. 
The macaque treated one hour after infection did not have 
syphilis ; the second, treated twenty hours after inocula- 
tion, developed a primary chancre after thirty-nine days 
of incubation. The two untreated macaques showed 
marked primary lesions seventeen days after the inocula- 
tion. Hence the authors conclude that the prophylaxis of 
syphilis is possible. 
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MEDICINE. 


112. Diastolic Cardio-pulmonary Murmur, 


GALLAVARDIN AND BENTTER (Lyon Méd., June 3rd, 1906) 
have recently had an opportunity of making an autopsy in 
a case in which a diastolic murmur had been heard at the 
base of the heart, which they judged to be of cardio- 
pulmonary, not of intra-cardiac, origin. Their patient, 
aged 22, was admitted into hospital on account of severe 
facial erysipelas. The apex beat was in the fifth space; 
the cardiac dullness was of normal size. To the right of 
and over the middle of the sternum a diastolic murmur 
was to be heard, faint during expiration, much louder and 
distincter during inspiration. The murmur was occasion- 
ally absent for a day or two together. At the autopsy, the 
lungs were found almost to cover the front of the heart. 
The anterior border of the right lung was adherent to the 
mediastinal parietal pleura in front and to the pericardium 
behind. There was also a pericardiac symphysis, the two 
larger being matted together by old adhesions. There was 
no sign of recent pleurisy or pericarditis. There was no 
lesion of the valvular orifices to be seen. The aortic valves 
were soft, healthy, and absolutely competent. The heart 
was not thats gran The left lung was free, but the 
right was adherent to the diaphragm and to a great extent 
to the costal wall. At the anterior border of the left lung 
a patch of cretaceous tubercle was found. The murmur 
had characteristic differences from the ordinary aortic 
diastolic. It was localized to the base of the heart, not 
propagated down the sternum; it was harsh and rasping in 
quality ; it varied greatly in intensity from day to day, 
and its dependence on inspiration was characteristic. The 
explanation of the mechanism of this murmur appears to 
be plain. The adhesions between the border of the right 
lung and the aorta caused this portion of the lung to share 
the aortic movements, and the local inspirations caused 
by the collapse of the aorta during the heart’s diastole 
were the origin of the murmur. 


118. Visceral Arterio-sclerosis, 


Brooks (Amer. Journ. of Med. Sciences, May, 1906) divides 
cases of arterio-sclerosis into three classes in order to ascer- 
tain their relationship to clinical manifestations or etio- 
logical data, particularly in regard to the vessels of the 
viscera. Arterial disease may thus be either confined to 
the larger trunks while the peripheral and visceral vessels 
remain free, or the smaller and medium-sized trunks may 
be chiefly involved, or the changes may be microscopic 
and only affect the smaller visceral branches, From a 
post-mortem study of 400 consecutive cases, disease of the 
coronary arteries predominated, due probably to the 
secondary effects of increased demand for cardiac work. 
In the production of coronary disease, alcohol is the most 
frequent, and nephritis the second most frequent, factor, 
while syphilis, tuberculosis, senility, and tobacco are 
causative factors in a few cases. The cerebral vessels were 
affected next in frequency to the coronary, and the renal 
vessels appear third in the rate of occurrence. Then 
follow in order of frequency the pancreatic, hepatic, 
splenic, pulmonary, visceral, and spinal vessels. From a 
study of these cases, the arterio-sclerotic changes are likely 
to occur first and in greater degree in those arterial distri- 
butions which have to functionate most actively under the 
special stimulus at work. Experimentally, arterio-sclerotic 
changes in various viscera appear to follow artificially- 
induced prolonged vaso-dilatation. The first effect of the 
‘arterial disease is manifested in the parenchymatous 
tissues supplied by the vessels, and the changes are such 
as are met with in most conditions of general or local 
malnutrition, consisting mainly of atrophic or degenerative 
changes to be followed by interstitial sclerosis. Most 
prominent among symptoms is depressed function of the 
organ involved, but all portions of any organ may not be 
equally affected, as is seen in the arterio-sclerotic brain, 
where certain areas may continue to functionate normally. 
Pain is more or less a constant symptom, the most familiar 
example being that of angina pectoris. Increased blood 
pressure has been long known to follow arterio-sclerosis of 
the kidneys ; and in other organs, particularly the brain 
pancreas, liver, and spleen, a definite relationship exists 
between this sign and arierio-sclerosis. Diagnosis must 
not depend entirely upon the cond tion of the periphere] 





arteries, which are often diseased in only a small number 
of cases in which even marked visceral arterio-sclerosis 
exists, though it is probable that such peripheral disease 
eventually follows marked arterial disease of the internal 
organs. In cerebral arterial disease, however, the ophthal- 
moscope may be a help in diagnosis. Diminished visceral 
function with occasional elevations in blood pressure, and 
associated with possible etiological factors, points to some 
localized or general area of arterial disease, and pain 
may indicate the location of the mischief. From careful 
observation of cases of obscure paroxysmal abdominal 
pain, associated with elevations of blood pressure, it may 
eventually become possible to diagnose these types of 
arterial disease in a stage when alleviation and prevention 
of further progress may be feasible, but at present the 
usual methods of diagnosis are only of use when the time 
for successful treatment or prevention is past. 


114, Desmoid Reaction. ‘ 


In 1905 Sahli described a method of examining the fune 
tional activity of the stomach without employing the 
stomach tube, and claimed that this method was reliable; 
as far as it went, in determining the secretion conditions 
of the organ. The method consisted in giving the patient 
a small gutta-percha bag containing methylene-blue, iodo- 
form or salol, and tied up firmly by a fine catgut ligature: 
The bag has to be swallowed at the midday meal, and 
Sahli believed that catgut is only digested in the stomach, 
so that the appearance of methylene-blue, iodine, or sali- 
cylic acid in the excretions may indicate the function of 
the organ. If the urine excreted after from seven to twelve 
hours is coloured deep blue, he concludes that the stomach 
contains the normal amount of acid, while if the colour 
appears within from four to seven hours he accepts that 
hyperacidity is present, or, if the coloration is delayed 
until the following day, it indicates subacidity. Max 
Einhorn, writing in the Deut. med. Woch. of May 17th, 
1906, first inquired whether the assumption that con- 
nective tissue (such as catgut) is only digested in the 
stomach is tenable. He tested the matter by making 
a catgut pearl, and covering it with fat, which would 
be untouched by the stomach juices, and, after this had 
been swallowed, he regained the pearl in the faeces. 
Then he subjected the reaction to a clinical test, con- 
trolling each result with that of an Ewald’s trial breakfast. 
In 4 cases of total gastric achylia he obtained a positive 
desmoid reaction in all, although in one case, on repeating 
the test several times, he found that at times it was posi- 
tive and at times it was negative. He employed both 
methylene-blue and iodoform without coming any nearer 
to satisfactory results. He therefore concludes that Sahli’s 
desmoid reaction is unsuited for determining the functional 
activity of the stomach, especially because he is of opinion 
that catgut is digested in the intestine as well as in the 
stomach. Alexander and Schlesinger report in the Deut. 
med. Woch. of May 31st, 1906, on the same subject. They 
subjected the reaction to the following tests: (1) They 
gave the bag to the same patients on several occasions ; 
(2) they gave bags filled with different quantities of sub- 
stance to the patient ; (3) they gave bags filled with vary- 
ing quantities at different times ; (4) they tested the results 
in patients with gastric fistulae; and (5) they employed 
control experiments with picro-carmine. Apart from this, 
they tried certain experiments with the catgut and with the 
bag in vitro. In the first place they found that in certain 
patients the desmoid reaction gave varying results, while 
the acidity of the gastric secretion remained unchanged. In 
two cases, in which the acidity was approximately normal, 
they found that the carmine test showed coloration after 
one and a half and one and a quarter hours, while the 
chemical substances failed to appear either in the urine or 
in the saliva. In one case methylene-blue appeared after 
two and a half hours, while iodine only appeared after 
eighteen to twenty hours. Even in some cases of byper- 
acidity the blue was excreted while the iodine or salicylic 
acid was not found. With regard to cases of subacidity and 
anacidity, they found at times that, while there was no 
attempt at digestion to the trial breakfast, methylene-blue 
appeared in the urine after a few hours (for example, thrée 
hours). Watching the change in the stomach of patients 
with gastric fistula, they found that in the absence of all 
free hydrochloric acid both fibrin and catgut could he 
digested, and thus a pill containing methylene-blue, tied 
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up with catgut, given in such a case stained the stomach 
eontents blue after one anda half hours, in spite of the 
complete absence of free HCl. The attempt to explain 
this by experiment in vitro failed, since it was found that 
artificially lactic acid was incapable of replacing HCl. 
But HCl with trypsin was able to digest the catgut. The 
irregularities of the reaction led to difficulties which ren- 
dered the test of no importance. They conclude that at all 
events one is not justified in trusting to the desmoid 
reaction alone in determining the functional activity of the 
gastric glands. 





SURGERY. 
115. Appendicitis and Typhlo-colitis, 

DireuLaFoy (Rev. de Chir., No. 6, 1906), ina recent com- 
munication to the Académie de Médecine, expresses his 
ogee mes that many people suffering merely from attacks 
of simple muco-membranous typhlo-colitis are improperly 
subjected to an operation for appendicitis which does not 
exist, and that such mistaken practice is on the increase. 
The patients in question continue to suffer, and all they 
have to show as the result of the operation is a cicatrix. 
Such errors, it is held, would not happen if the practi- 
tioner, instead of being guided by a “tendency ” diagnosis, 
took some care, before assuming the presence of appen- 
dicitis, in making himself acquainted with the proper 
symptoms of this terrible affection. A long experience 
has convinced the author that the predominance of pain in 
the right iliac fossa in the course of an attack of typhlo- 
colitis is almost always due to typhlitis and not to appen- 
dicitis. A genuine attack of the latter affection should, it 
is held, conform to quite a special clinical picture. The 
patient is suddenly attacked when in good health, and 
usually without any premonitory symptoms. The subject 
of entero-colitis, on the other hand, has been troubled for 
months, it may be for years, by intestinal disturbances. 
In this affection there is certainly pain in the right iliac 
fossa, but this pain is not so localized as in appendicitis, 
and, moreover, protective muscular contraction and 
cutaneous hyperaesthesia accompanied by nausea, vomit- 
ing, and fever, are‘not well marked and constant symptoms. 
Each of the two affections, Dieulafoy holds, hasits own dis- 
pene symptoms, a careful study of which will, we are 
told, enable the practitioner in a large majority of cases to 
make a precise diagnosis. Reference is made to eleven 
instances in his personal knowledge of muco-membranous 
entero-colitis simulating appendicitis, in which, at the 
operation, the appendix was found to besound. In con- 
clusion, the author asserts that he remains a keen partisan 
of immediate surgical intervention in the treatment of 
genuine appendicitis. 


116. 


ALESSANDRI (Ann. of Surg., No. 2, 1906), in a suggestive 
aper read at the International Congress of ‘Tuberculosis 
in Paris, deals with the scope and prospects of operative 
surgery in the treatment of tuberculosis of the brain and 
its membranes. Careful study of a large number of 
recorded cases has led this pathologist to the conclusion 
that by reason of the ordinary situation of tubercles in 
the brain, their frequent complication with meningitis, 
their multiplicity, and the presence of other serious tuber- 
culous lesions in other parts of the body, surgical inter- 
vention can be considered in but a small proportion of 
cases, even when tuberculous disease is limited in extent. 
The possibility of spontaneous healing should not be con- 
sidered a bar to surgical intervention in cases of intra- 
cranial tuberculosis in which such treatment might be 
thought practicable. Indeed, the author states, if in some 
inaccessible regions and in cases of multiplicity of 
tubercles the possibility of healing has to be thought of 
in medical treatment, surgical intervention cannot be 
excluded for regions where it is possible, since a tuber- 
eulous conglomerate may occasion very serious functional 
derangements, even if this conglomerate be capsulated and 
passive. In any case the essential condition of interven- 
tion is a precise diagnosis of the seat of the lesion, it 
being granted, of course, that this is surgically accessible. 
Possibility of establishing exactly the seat of the lesion 
will present itself when the disease is seated in the 
Rolandic region; secondly, and in a few cases, in the 
tubercles of the cerebrum, in the frontal lobes, and, it 
may be, in the occipital and spheno-temporal lobes, the 
visual and auditory centres. The surgeon, when he has 
determined the seat of an organic lesion and the accessi- 
bility of this seat in regard to intervention, has further 
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to consider the possibility of diagnosing the nature of the 
disease, and, if this be diagnosed as tuberculous, whether 
this fact should lead him to refrain from active inter- 
ference. The author believes that it is very difficult if 
not impossible to determine with accuracy the nature of 
the disease. Such uncertainty, however, ought not to 
stop the surgeon, as operative intervention is not only 
useful in the treatment of other morbid processes, but in 
the opinion of the majority tubercle also is susceptible of 
extirpation and cure. The success of operations for the 
removal of tubercle from the cerebrum is, it is stated, 
fairly good. In 19 of 22 cases collected and carefully 
analysed by the author the results of surgical intervention 
were, he states, favourable, but he goes on to acknowledge 
that in some of these cases the amelioration was very 
slight or none at all. In several cases treated by opera- 
tion death followed more or less closely, either through 
multiple tubercles or through meningitic diffusion. The 
statistics of the operative treatment of tuberculosis of the 
cerebellum are most discouraging, and fully confirm the 
opinion of Bergmann, who advises abstention under such 
conditions. 


ie Lipomatosis, 


Froravanti (Za Clin. Med., An. xii, No. 12) discusses the 
pathogenesis of the various forms of lipomatosis. Speaking 
generally, he believes they are all ultimately due to 
changes in the vasomotor and trophic nerves or nerve 
centres—that they are, in other words, tropho-neuroses, 
And it is well known clinically that some cases of lipoma 
start as angio-neurotic oedema. Amongst the various 
exciting causes, traumata, especially if slight and repeated, 
must be reckoned as effectual. Chronic rheumatism, 
again, is a predisposing cause. Then there is a class of 
lipomata in association with definite nerve lesions 
(whether central or peripheral, bilateral in the first case). 
Of the generalized symmetrical lipomatosis, there are two 
chief groups: (1) Where there is little or no pain, and 
(2) where pain is a prominent symptom (adiposa dolorosa, 
or Dercum’s disease). It is sometimes difficult to differen- 
tiate between these two groups: the most useful guides in 
classifying a case in group 2 is the presence of pain and 
marked asthenia. Adiposa dolorosa is more common in 
women, especially if alcoholic, arthritic, or neuropathic. 
What relation the thyroid, hypophysis, or other internal 
secretion glands have to the disease is uncertain, and treat- 
ment on these lines has not been generally successfal, 
What influence they may have is excited by way of the 
vasomotor and trophic nerve centres. 


Trauimatism as an Etiological Factor in 
Appendicitis, 


W. J. McDonatp asks (Med. Record, June 2nd, 1906) if it 
is not possible or even probable that in some given case 
the inflammatory condition in the appendix resulting in 
perforation may be propagated thereto by continuity of 
tissue. He presents a series of clinical histories in which 
he endeavours to show how appendicitis was due directly 
to a previous bodily injury. He believes that this affec- 
tion may be more frequently the direct result of a_so- 
called accident than we are aware. The first patient when 
a child had fallen heavily, suffering a severe blow on the 
lower part of the abdomen. After this she suffered from 
vague right-sided abdominal pain. At the age of 24 she 
‘‘overreached ” herself, severely straining the right side. 
The old symptoms at once appeared. McDonald, in 
operating, found the appendix totally gangrenous. The 
second patient jumped heavily to the ground from a 
carriage and began to complain of wandering pains in 
the abdomen. McDonald discovered at operation gan- 
grenous perforation of the intestine and peritonitis, which 
proved fatal. The third patient, too, gave the history of 
traumatism. 


118. 





OBSTETRICS. 
119. meemmned Maleate. 


Joun W. WInsTON (Med. Record, August 4th, 1906) declares 
that it seems reasonable to say that eclampsia with its 
pathological conditions is due to the presence of leuco- 
mains and globulins in the mother’s blood, or, if the 
parasitic theory be true, to toxins; to the formation of 
fetal toxic materials, both of which act slightly by direct 
action on the body parenchyma, but chiefly on the over- 
charged nervous system. Treatment consists in preven- 
tion of the cause, treatment of the underlying causes when 
existing before the attack, treatment of the pathological 
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conditions, and treatment to meet the symptoms when 
they arise. Winston believes that the kidneys will do 
their work if they are furnished with the material to work 
on even though they be diseased. 


120. Avoidance of Ruptured Perineum. 


Rupavux (La Clinique, May 11th, 1906) emphasizes the 
wisdom of disengaging one parietal protuberance after the 
ether from the oritice of the vulva, and of making sure that 
the occiput is completely free from the pubic arch before 
allowing the head to extend so as to deliver the face. The 
necessity of suitable pauses during the expulsive process, 
so as to profit by the elasticity of the maternal tissues, is 
insisted on; and, in the case of instrumental delivery, 
restraining rather than making traction when the sub- 
occipital region has passed under the pubes. 


121. Puerperal Types of Sepsis, 


Wiiiiam §S. Stone (Med. Record, August 11th, 1906) in 
ee of the puerperal types of sepsis divides them into 
the toxaemias and general infections. Under toxaemias 
are grouped those cases that are the results of absorption 
of the putrefactive products of saprophytic bacteria, and 
those which are the result of absorption of the products of 
pathogenic bacteria. Toxaemia from putrefactive changes 
represents the largest number of cases of fever in the 
puerperium. The toxaemias resulting from the products 
of pathogenic bacteria are very frequent. Under the head 
of general infections there are three general varieties : 
phlegmasia alba dolens; the types generally known as 
septicaemia, pyaemia, or septicopyaemia; and the peri- 
toneal type which is generally fatal under the present 
treatment. Stone is especially interested in this type 
because he thinks that a close study of the pathological 
— would show that surgical measures might be of 
relp. 





GYNAECOLOGY. 
122. Indications for Curetting, 
PLaton of Marseilles (Za Clinique, April 27th, 1906) gives 
a very full summary of the conditions under which 
curetting may be employed, and of the mode of procedure 
which is most to be commended. Reminding his readers 
that the success of the operation depends upon the peculiar 
property of rapid regeneration possessed by the uterine 
mucous membrane, thanks to the presence of the chorion, 
and of the glandular cu/ de sacs left untouched by the 
instrument, he enumerates the various modes of action of 
the curette as being at times modifying and evacuant, at 
other times explorative or destructive. The choice of 
instruments is a matter of some importance. Platon 
prefers, as a rule, blunt rather than sharp curettes, forcible 
scraping being sufficient, and cutting unnecessary, even 
when the tissue is fairly resistant. The operating case 
ought to contain two curettes, two pairs of vulsellum 
forceps, one pair of long dressing forceps, a sound fur- 
nished with a flushing apparatus, and a vaginal speculum ; 
with the addition of a dilator and a set of Hegar’s bougies 
if tents have not been previously.employed. In puerperal 
cases very large blunt curettes on long handles are used, 
and Pinard’s instrument gives successful results. Platon 
lays stress upon the importance of cleansing and dis- 
infecting before curetting as thoroughly as in preparing for 
amore serious operation, and he prefers general to local 
anaesthesia. Reserving bougies and dilators for urgent 
cases, he recommends the insertion of laminaria tents for 
some days before, beginning with a small size and intro- 
ducing larger sizes daily until, on the fifth day, the 
operation takes place. Pain and nausea he combats by 
means of injections of antipyrine and frequent hot com- 
presses to the epigastrium. After describing the details of 
the curetting, he advocates the introduction of a metal 
drainage tube in septic cases, and of a gauze drainage when 
a tampon is desired, either to be removed after forty- 
eight hours, and the patient in slight cases to be allowed 
to leave her bed on the eighth day. Douches of sterilized 
water, six on the first day, four en the second, and after- 
wards two. are prescribed. Special caution is necessary 
in post-partum cases, where the uterine tissue is softened 
and attenuated, and in such circumstances the finger is to 
be preferred to the curette. Haemorrhage is rare, is 
generally caused by the insufficient removal of diseased 
tissue, and is cured by a further application of the curette 
or the exploring finger. Adhesions leading to obliteration 
of the cervical canal and consequent sterility can only be 
caused by the scraping having penetrated too deeply into 
the submucous tissue. After abortions Platon recom- 








mends curetting as a routine practice whenever the 
medical attendant has been unable to see erm 4 
that all the uterine contents have been expelled. Curet- 
ting is useful in chronic metritis, mucous polypi, and 
intrauterine fibroids ; even salpingitis and other inflam- 
matory affections of the adnexa will be helped by its 
employment, and Platon finally recommends it as a 
prelude to every vaginal hysterectomy. 


128. Fibroid Tumours of the Uterus, 


LeRoy Brown (Med. Record, July 28th, 1906), after review- 
ing the history of the surgical treatment of uterine 
fibroids, expresses the conviction that we conserve the 
interests of our patients in advising them not to con- 
sider palliative measures. He believes in the removal 
of fibroid tumours, whether they give rise to distressing 
symptoms or not. He bases his belief on the knowledge 
that the death-rate from removal is now less than 1 per 
cent. in individual statistics, to 4 per cent. in combined 
statistics, while in patients who have fibroid tumours 
which are not operated upon the mortality is at least 
10 per cent. There is less risk to the patient and a 
greater possibility of saving the uterus also in removing 
the intrapelvic smaller tumours. This does not include 
the small fibrous nodules recognized only by one with 
trained touch, and which occur in women near the meno- 
pause. Unless these tend to increase in size there is no 
need for interference. 





THERAPEUTICS. 


124, The Action of Antistreptococeus Serum, 


THE real results of the therapeutic action of antistrepto- 
coecus serum are still so much shrouded in doubt that it 
appears to W. Zangemeister to be desirable to put the 
matter clearly in a scientific light, and decide definitely 
whether the serum is of clinical value or not (Deut. med. 
Woch., July 5th, 1906). Since animal experiment only 
settles the value as far as the animals themselves are 
concerned, and does not admit of definite conclusions with 
regard to man. he finds it wise to judge it from a clinical 
standpoint. This, however, is fraught with very many 
difficulties, and it seemed to him better to attack the 
matter by testing its prophylactic value. If the serum is not 
capable of acting beneficially when applied just before or 
immediately after an infection, then one can no longer 
hope for an action when the infection has already mani- 
fested itself. This applies to all animals, and can _ be 
readily demonstrated in immunizing experiments. After 
discussing some theoretical points he proceeds to report 
on his investigations. First he states that the serum acts 
specifically, but is not antitoxic. The leucocytes, under 
the influence of the serum, greedily take up the strepto- 
cocci, that is, it leads to an active phagocytosis. Experi- 
ence shows that the action of the immune bodies may be 
destroyed when the dose is considerably over a minimum 
lethal one, when the leucocytiec apparatus of the body 
is damaged. when the streptococci develop in a situation 
where the leucocytes cannot obtain an easy access, and 
when the virulence of the cocci is markedly increased. 
First of all, he applied the serum in 30 cases of normal 
labours, when the patients were not infected, and showed 
no fever at the time of injecting. Comparing these cases 
with a series before and another after these patients were 
treated, he found that 19 per cent. showed a_ temperature 
of over 100° F., and 10 per cent. over 101.3° F., while in 
the untreated cases 24 per cent. showed a temperature of 
over 100° and 6 per cent. over 101.3° F. There was there- 
fore nothing in favour of the serum (1 c.cm. of which was 
given) in this series. When 2 ¢.cm. was injected before 
artificial interference in labour, no advantage could also 
be noticed. Next he applied 2 c.cm. prophylactically of 
Aronson’s serum in cases of gynaecological operations. In 
comparing these cases (the number of which was 26) with 
an equal number of operations preceding and a third series 
following, he found that the temperature was on an average 
higher, that the infection of the abdominal walls or peri- 
toneal irritation was about equal, and that there were 
3 deaths among the immunized, while in the two series of 
the not-injected patients, the first gave 1 death, and the 
second none. In his vaginal operations, which he immu- 
nized with injections of 5 c.cm. of serum, all did well. 
Among 16 laparotomies, 1 patient died of collapse imme- 
diately after the operation, while in 3 others (carcinoma, 
myotomy, etc.) suppuration in the suture canals or around 
the stump took place. Lastly, he injected larger doses 
(from 10 to 30 c.cm. of Aronson’s serum) in 17 cases of 
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total extirpation of the uterus. Most of the patients were 
suffering from very advanced carcinoma. In 5 of 7 fatal 
cases streptococci were found post mortem. He discusses 
these cases minutely. He is therefore forced to the con- 
clusion that Aronson’s antistreptococcus serum is not active 

rophylactically, and therefore in its present form cannot 


e expected to act therapeutically. 


125. Chloride of Sodium Baths, 


ANDRE Caisse (La Clinique, April 27th, 1906) advocates 
baths of chloride of sodium in certain gynaecological 
affections, with special reference to the springs and the 
sea water of Biarritz. The waters of Briscous are very 
strong, containing 295 grams of chloride of sodium to the 
litre, the total salts being 307 grams. He finds that cases 
of metritis and salpingitis, coming under observation, as 
they generally do at Biarritz, in a subacute or chronic 
stage, characterized either by profuse menorrhagia in- 
ducing anaemia, or by a certain degree of enlargement and 
adhesion of the pelvic contents, are greatly benefited by 
sodium-chloride baths. The infection is weakened, inflam- 
matory manifestations improve, pain and _ tenderness 
diminish, the periodical haemorrhage becomes normal, the 
adhesions relax, and conception is again rendered pos- 
sible. In uterine fibromata he recommends the baths 
either by themselves, in cases approaching the menopause, 
or as an ‘‘ante-cure” or a ‘‘post-cure” if operation is 
found necessary. Their influence on the vascular system 
has been utilized in the treatment of varicose veins, 
either at the close of the acute stage of phlebitis, or asa 
disinfectant and stimulant in varicose ulcers. 


126. ‘Treatment of Angina Pectoris by Carbo-gaseous 
Baths, 


Herrz (Arch. Gén. de Méd., April 24th, 1906) gives detailed 
accounts of four cases of true angina pectoris which were 
markedly benefited by this method of treatment. He 
points out that this method is of especial value in those 
cases of angina dependent upon cardiac weakness pro- 
duced by a long-continued struggle of the heart against 
excessive peripheral resistance, as not only is the arterial 
— lowered by these baths, but the heart is made to 

eat more slowly, more regularly, and with increased 
force. All the author’s cases presented well-marked signs 
of increased arterial tension, and in three of the cases 
cardiac dilatation was found to exist; in two of these the 
cardiac dilatation considerably diminished after a course 
of baths had been instituted. The author finds that the 
cases of true angina which are most benefited by the bath 
treatment are those in which vaso-constrictive phenomena 
are well marked. Those cases in which symptoms of 
profound myocardial degeneration show themselves, or in 
which there are signs of renal impermeability, as shown 
by urine containing abundant albumen, granular casts, 
defective elimination of chlorides, etc., should not be 
treated by these baths. 


127. Neuronal. 


G. Dreyrus (Therap. Monat., May, 1906), during the year 
1905, used neuronal in 17 cases of psychosis, either as a 
sedative or as a narcotic. When used asa narcotic, the 
time before the patient fell asleep varied with the amount 
of excitement present and with the severity of the case. 
For patients who were quiet but sleepless the time varied 
generally from a quarter to half an hour; the sleep 
obtained was usually deep and unbroken. For excited 
pees the time needed was longer—from one to three 
10urs or even more—but the sedative effect was obvious 
after one hour. The dose varied; 0.5 gram was found 
adequate in simple cases ; 1.0 gram was needed in obstinate 
sleeplessness ; and when excitement was present 1.5 grams 
was the minimum and 2.5 grams the maximum dose. In 
two cases unpleasant side-effects were observed—severe 
headache in both cases, and in one, on the fifth day on 
which the drug was discontinued, slight delirium and a 
quick and dicrotic pulse. In no other case were side- 
effects observed, and in no case was there either a 
cumulative action or a diminishing action on continuous 
use. Control observations were made for purposes of com- 
parison with other narcotics, and neuronal was surpassed 
only by veronal. Chloral is not so safe as neuronal ; 
trional is weaker in its action, and larger doses are 
needed ; paraldehyde, even in large doses, was quite 
without effect in one case in which 1.5 grams of neuronal 
was effective. The different cases in which neuronal was 
used are briefly described. In a case of severe hysteria 
of ayear’s duration in which suggestive treatment had 
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been found absolutely useless, the administration of 
1.5 grams of neuronal gave eight hours’sleep. In this case 
1 gram of neuronal had not much effect, while 2.5 grams 
caused the patient to be somnolent for twenty-four hours ; 
paraldehyde was without effect. In one case of melan- 
cholia 0.5 gram of neuronal gave nine hours’ sleep ; the 
same dose of isopral had comparatively only a fair result. 
Neuronal gave differing results in two cases of arterio- 
sclerosis ; one of these was one of the cases mentioned. 
above, in which the use of neuronal was discontinued 
because of headache ; the other case was treated with good 
success by means of neuronal. In maniacal cases, as 
tested in three instances, the effect of the drug appeared 
to vary with the amount of excitement present; where 
the patient was depressed, nine hours’ sleep was obtained 
after the administration of 1 gram of the drug ; where the 
patient was acutely excited, only from_ two to three hours’ 
sleep. In cases of general paralysis also and of dementia 
praecox, the result obtained from the drug appeared to 
depend on the amount of excitement present. The author 
had no suitable cases on which to test the action of neuronal 
in epilepsy. 
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128. 


THOMAS (Amer. Journ. Med. Sct., January, 1906) reports his 
investigations into the action of several substances upon 
pure cultures of the Amocha dysenteriae. Forty-eight-hour 
cultures were used, since preliminary experiments showed 
that at this time the amoebae had reached their maximum 
activity and had not begun to encyst. The solutions 
to be tested were poured over the surface of slant 
cultures, and at the end of ten, twenty, thirty, or 
sixty minutes the solution was poured off, and the 
surface washed lightly with sterile water and transplants 
made to fresh media. Control transplants were made in 
every instance before adding the solution to be tested. 
It was found that quinine, 1 in 500, had but a moderate 
effect upon the amoebae in thirty minutes, and 1 in 250 a 
decided effect in twenty minutes. Nitrate of silver, 
thymol, and succinic peroxide acid in moderate strength 
had a marked effect, while sulphate of copper, permanga- 
nate of potassium, tannic acid, infusion of quassia, 
ichthyol, and oil of cassia acted only slightly. A further 
series of experiments was conducted upon amoebae sus- 
pended in fluid in order to determine more accurately the 
effect of certain substances on unprotected amoebae, and, 
in order to ascertain whether such effect was due to a 
specific action on the amoeba or to the destruction or 
attenuation of its symbiotic bacteria, synchronous trans- 
plants were made from the treated culture to sterile agar 
plates and to plates innoculated with the cholera 
spirillum, the symbiotic bacterium of the amoeba 
culture employed. It was found that boric acid, 
eucalyptol, ichthyol, oil of cassia, and infusion of 
quassia had only a slight effect upon the amoebae. 
Tannic acid, 1 in 100; sulphate of copper, 1 in 2,000: per- 
manganate of potassium, 1 in 4,000; and sulphate of 
quinine, 1 in 1,000, had a moderate deterrent effect upon 
the growth of the amoebae and cholera spirilla within 
thirty minutes. Succinic:peroxide acid, 1 in 1,000; per- 
manganate of potassium, 1 in 2,000; sulphate of quinine, 
1 in 500; nitrate of silver, 1 in 2,000; argyrol and pro- 
targol, 1 in 500, had very marked deterrent etfect upon the 
growth of the cultures within thirty minutes; and in the 
case of the silver salts and the succinic peroxide acid the 
action was clearly due to the inhibition of the growth of 
the symbiotic cholera spirillum. Thymol, 1 in 2,500, 
destroyed the amoebae in fifteen minutes, but only had a 
moderate effect upon the cholera spirilla. From experi- 
ments undertaken to determine the value of sulphate of 
copper in high dilutions as a purifier of water reservoirs, 
it was found that such dilutions had no effect in ninety-six 
hours upon concentrated emulsions of the amoebae, and 
also that copper solutions as dilute as 1 in 100,000 had 
little if any effect on the amoebae, though they appre- 
ciably inhibited the growth of the cholera spirillum. It 
is doubtful whether this inhibiting action on the spirilla is 
of sufficient potency in dilutions of 1 in 100,000 to prac- 
tically affect the development of amoebae in large bodies. 
of water. Emulsions of amoebae and cholera spirilla 
poured into copper crucibles were covered and allowed to: 
stand for five days at room temperature in Manila, and 
transplants from these proved that: it would be unsafe to: 
rely upon copper containers to purify water infected with 
amoebae or cholera, as has been suggested, 
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129. Intestinal Haemorrhage in Malta Fever, 


Epa@ar Axisa (Zentralbl. f. inn. Med., April 14th, 1906) 
describes a new complication of Malta or Mediterranean 
fever—namely, intestinal haemorrhage. Anorexia, nausea, 
epigastric oppression, vomiting, meteorism, and gurgling 
in the right iliac fossa are not uncommon, There may be 
constipation or diarrhoea, the stools in the latter case 
being dark and offensive, or resembling those of typhoid 
fever. Slight admixtures of mucus or blood are common, 
but profuse intestinal haemorrhage as in the following case 
has hitherto not been described. A man, aged 50, was 
admitted to hospital in Alexandria on October 18th. On 
October 10th he had been seized with headache, pains in 
the limbs, slight rigors, and pyrexia. There were malaise, 
nausea, vomiting, and diarrhoea, the stools being offensive, 
and of a dark brown colour. The tongue was coated. The 
pulse was 120. The spleen was enlarged and hard. The 
abdomen was tender, especially in the right iliac fossa, 
There was diftuse bronchitis with tenacious mucous sputum. 
The urine contained a trace of albumen, indican, and much 
skatol. The diazo reaction was well marked. In the 
sputum were neither influenza nor tubercle bacilli. There 
were no rose spots. There were 7,200 leucocytes and 
4,120,000 erythrocytes in thee.mm. Widal’s test was nega- 
tive in a dilution of 1 in 100, but agglutination was obtained 
with the Micrococcus melitensis in a dilution of 1 in 250. The 
temperature was irregular, that in the morning often 
exceeding the evening readings. There was no sweating. 
In the early morning of October 23rd two attacks of profuse 
intestinal haemorrhage occurred, the first stool consisting 
of a liquid dark, almost black, mass, and the second of dark 
red clots in liquid faeces. There were no haemorrhoids, 
and the rectal mucosa was normal. In the evening the 
temperature rose to 105.1° F. In the night of October 24th 
and 25th profuse haemorrhage recurred. On October 27th 
the faeces were mixed with blood, but on October 29th, 
though diarrhoea continued, no blood was visible. Widal’s 
reaction was not obtained in a dilution of 1 in 20. On 
October 31st the morning temperature was 97.1° F., the 
headache had disappeared, and the patient felt well. But 
at 4 p.m. a severe rigor occurred, and the temperature rose 
to 105° F. During the rigor the blood was examined for 
the malarial parasite with a negative result. On Novem- 
ber 3rd the leucocytes were4,200 ina c.mm. With intervals 
of comparative apyrexia the illness continued till January 
1st, en the temperature became permanently normal. 
The spleen was then palpable below the costal arch, but 
slowly receded, and on January 20th, when the patient was 
discharged, could not be felt. But agglutination of the 
Micrococcus melitensis in a dilution of 1 in 1,000 still per- 
sisted. The occurrence of intestinal haemorrhage in Malta 
fever increases the difficulty of distinguishing it from 
typhoid fever. Probably it is due to ulceration, which was 
found by Hughes in 3 of 62 cases examined post mortem. 
The ulcers were situated in the caecum and colon in one 
cage, in another the ileum, three ulcers corresponding to 
Peyer’s patches, and in the third in the rectum. Whether, 
as Hughes supposed, ulceration is an accidental complica- 
tion cannot now be decided. Probably intestinal haemor- 
rhage in Malta fever is commoner than is usually supposed, 
but its occurrence has decided the diagnosis in favour of 
typhoid fever. The diagnosis is rendered more difficult 
by the fact that the diazo reaction, leucopenia, and splenic 
enlargement may occur in both diseases. In Malta fever 
the diazo reaction is obtainable only in the early stages. 
In the treatment of Malta fever a strictly liquid diet is 
essential, and should be continued well into convales- 
cence, 





130. Infantile Splenomegalic Paludism. 


D. Pace anp G. Breccta (Giorn. Internat. d. Sci. Med., 
Nos. 6 and 7, 1906) detail the conditions found in a girl of 
16 and a man of 23, both suffering from the malarial 
infantile splenomegaly described by Cardarelli in 1886. 
Both patients had suffered much from malaria ; they pre- 
sented marked signs of infantilism (the girl particularly so), 
great enlargement of the spleen, which reached over well 
into the right iliac fossa and showed deep _fissuring, 
enlargement of the liver, malarial cachexia, and anaemia. 
Pyrexia was absent, and malaria parasites were not found 
in the blood. The patients were admitted to the hospital 
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for splenectomy. Before the operation they were placed on 
strict diets of definite and known composition, and balance- 
sheets were worked out for their consumptions of nitrogen, 
fats, carbohydrates, and water. The urine and faeces were 
collected carefully and analysed over periods of four or five 
days. It was found that they both retained nitrogen, and 
put on weight; from 1 per cent. to 10 per cent. of the 
fat taken reappeared in the faeces, and from 6 per cent. to 
9 per cent. of the carbohydrate. The heat value of the 
food taken by the girl was at the rate of 49-67 cal. per kg. ; 
by the man 41 cal. per kg. In each case the hice: showed 
poverty in red cells, haemoglobin, and white cells 
(= Bignami’s leucopenia malarica). The large uninuclear 
lymphocytes were much’ increased. The authors promise 
asecond paper describing the state of the patients after 
the operation of splenectomy has been performed, 


181, Tubereulous Articular Rheumatisin. 


PATEL AND LERICHE (Rev. d’Orthopéd., May lst, 1906) 
report a typical example of tuberculous articular rheum- 
atism. The patient was a woman, aged 41, with a doubtful 
history of chest disease in the family. At 13 she had 
typhoid, and in early life suffered slightly from cervical 
adenitis and otorrhoea. At 24 she was suddenly seized 
with symptoms of pulmonary phthisis—cough, haemo- 
ptysis, night sweats, wasting—followed by rheumatic 
pains—with redness, severe pain, and functional impo- 
tence—in most of the joints, beginning with the lower 
extremities, and finally attacking the spinal column. 
The patient was bedridden for four months, and got no 
relief from salicylates. Gradually all the symptoms 
ae. Sage ere the cough being the last to go, and in six 
months later she was completely well, and, except for 
slight attacks in the fingers, remained well up to ten 
— ago, when a similar cycle of events took place, only 
asting longer, and the cough persisted. Two years ago 
another attack set in, all the symptoms being more 
marked this time—several sharp attacks of haemoptysis, 
signs of breaking down at both apices, marked synovitis, 
with effusion of the knee-joints, more or less cyanosis, and 
general ilk health. The attack lasted four months and 
slowly passed off, \eaving certain pulmonary signs and 
symptoms. In the summer of 1902 and in January, 1903, 
fresh attacks came on, and again in December, 1904, and 
finally death in November, 1905, from copious haemoptysis. 
At the autopsy the upper lobes of both lungs were found 
riddled with cavities, and there were numerous caseating 
glands in the mediastinum. All the articulations were 
examined. The most obvious change was a rarefaction of 
the cartilage, so that in some places one could almost see 
the bone underneath. The medulla was a bright carmine- 
red colour, such as one sees in infective conditions. There 
was no osseous deformity and no ankylosis. Microscopic- 
ally there was no evidence of osteitis, nor any trace of 
characteristic tuberculous lesions. The disease must be 
diagnosed clinically and not pathologically. Of the two 
types of joint tuberculosis, plastic and hyperostosing or 
atrophic and medullary, this case is a good example of 
the second group. - 





SURGERY, 
132. Operative Treatment of Goitre. 
KocuHer (Zentralbl. fiir Chir., No. 28, 1906) reported to the 
last congress of the German Surgical Society the results of 
a third series of 1,000 operations for the removal of goitre 
practised between November, 1900, and August, 1905. Of 
these operations 7 only were fatal. The highest rate of 
mortality naturally occurs, it is stated, in cases of 
malignant goitre, and of the 36 subjects of this disease 
3 died, the fatal result, however, being due not directly to 
the operation itself, but to circulatory disturbances in the 
brain caused by ligature of the carotid, and to the results 
of extensive resection of the trachea and the oesophagus. 
A single fatal result from secondary hemorrhage occurred 
in a group of 52 cases in which the operation was per- 
formed for the treatment of exophthalmic goitre. Death 
followed the operation in 3 of 904 cases of ordinary goitre : 
inlfrom secondary bleeding in a subject of congenital 
myxoedema ; in another from pneumonia when the wound 
in the neck was quite healed; and in the third as the 
result of advanced myocarditis. These results, Kocher 
76 4 
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states, prove that the actual operation for the removal of 
goitre may, provided the heart be quite sound, be prac- 
tised without danger to life, even when the swelling is 
very large and extends into the thorax, and when the 
patient 1s of advanced age. These striking results of the 
operative treatment of so grave an affection as goitre 
is attributed to the great improvement that has of late 
years been effected in surgical therapeutics by the adoption 
of aseptic methods. Kocher asserts that in not one of this 
series of cases did he note any symptoms of really serious 
infection, and that of 293 cases which were treated in a 
private hospital there were 7 only in which signs of local 
wound infection were observed, and that the average dura- 
tion of the stay in the building was ten days. A descrip- 
tion is given of the author’s methods of preparation and of 
dressing, which seem very simple and are as far as 
possible aseptic, no antiseptic solution being allowed to 
come into contact with afresh and clean wound, Much 
attention is paid to careful and complete haemostasis at 
the end of the operation. Temporary drainage of the 
wound has been found advisable for the removal of effused 
blood and serum, but the drainage tubes are removed after 
the cessation of discharge, usually about twenty-four hours 
after the operation. The operative prognosisin the removal 
of goitre depends very much on the condition of the 
important organs, especially the heart. Cardiac insuili- 
ciency and lowered blood tension are regarded as important 
contraindic tions to operativetreatment. These complica- 
tions, it is pointed out, are often absent in early stages of 
goitre, and the-practitioner is earnestly warned against 
procrastination in ecnsidering surgical intervention, and 
against wasting time in internal treatment by iodine and 
thyroid extract, which latter preparation, in Kocher’s 
opinion, does much more harm than good. The cardiac 
complication—the so-called goitre heart—plays a promi- 
nent part in Basedow’s disease ; consequently, if this could 
be excluded by an early operation, the surgeon would be 
able to improve the prognosis of his treatment of the 
general affection. It is, Kocher holds, a fatal error with 
both medical and surgical practitioners to regard operative 
intervention in Basedow’s disease as a last refuge. It is 
hardly necessary, Kocher states, to insist on the impor- 
tance of an early operation in cases of malignant goitre. 
An early diagnosis of the nature of the disease is certainly 
not free from difficulty ; but the surgeon should bear in 
mind that operative intervention is unconditionally indi- 
cated in every instance of rapidly-growing goitre, and also 
whenever a slowly-growing and apparently passive thyroid 
tumour suddenly takes on rapid and excessive growth. 
In concluding his paper, Kocher points out that notwith- 
standing the favourable auspices of radial surgery of the 
thyroid, there is always a possibility of the development of 
slight hypothyreosis, even after partial strumectomy. In 
order to prevent this, the surgeon should endeavour to 
leave a sufficient amount of sound thyroid tissue, and, 
with this object in view, modify if necessary the usual 
plan of operation, and in cases of extensive excision to 
supplement his operative treatment by the internal use of 
thyroid extract. 


133. The‘ Peripatetic ” Treatment of Broken Legs. 


Recius (Journ. des Praticiens, No. 24, 1906) describes the 
method he has adopted for the last twelve years in the 
treatment of simple fractures of the leg. It has the 
advantage that the patient so treated is able to walk about 
within a week of breaking his leg. Cestan (of Toulouse) 
has treated over 500 cases with the apparatus of Reclus 
described below, and finds that bony consolidation of the 
fragments is apt to occur ten days or three weeks sooner 
with it than when the ordinary methods of immobilization 
are employed. The apparatus of Reclus is applied at once 
to the broken leg if there is no oedema, or, if there is, a 
few days later when it has disappeared. The fracture is 
reduced and the back and sides of the leg and the edges 
and sole of the foot are enveloped in a light gauze and 
plaster-of-paris mould (seven thicknesses); the mould 
reaches up to within about an inch of the popliteal space, 
and holds the foot at right angles to the leg. The mould 
is applied while damp and fixed in the right position with 
bandages. Next day the rest of the apparatus is fitted on. 
This consists of two pads of gauzeand plaster (ten to twelve 
thicknesses) 8 in. long and 3 in. wide, and a stout stirrup 
of round iron (shaped much like a modern croquet hoop) 
with the two ends beaten out flat. While they are moist, 
the two pads are placed longitudinally against the inner 
and outer sides of the knee, so that the lower 4in. or 
so of each is in contact with the upper end of the mould. 
Then the stirrup is put in position, the two flattened ends 
embracing the pads and reaching as high as the top of the 
mould, and these ends fixed in position by a few turns of 
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gauze bandage filled in with dry plaster and then wetted, 
Then the upstanding ends of the two pads are turned down 
over the ends of the stirrup and the few turns of bandage, 
and a few more turns of the plastered bandage are wound 
round the whole to consolidate it. The lower end of the 
stirrup projects about 2in. below the sole of the foot. 
As soon as the apparatus thus applied has dried on, the 
patient may begin to walk about. Eight cuts are given 
illustrating the method of employing and applying the 
apparatus. 





OBSTETRICS. 


134. The Use of Forceps, 


DrEMELIN (Jour. des Prat., August, 1906) discusses under 
What circumstances the application of forceps, being 
apparently indicated, may be deferred or avoided. He de- 
precates the present, teaching that the forceps are to be used 
very exceptionally ; he considers a good pair of forceps, 
handled with-care, slowly and gently, is an invaluable 
instrument. Many cases are met with in practice in which 
it is possible to temporize or even to abstain from their 
use ; there are others in which it isabsolutely indicated to 
save the life of the fetus or mother. Presentations of the 
shoulder or breech call for extraction by the feet, but when 
the head is fixed or engaged and the uterine muscle is 
retracted instrumentation is needed. The question 
whether to wait or to assist is often difficult to decide when 
there is no danger and the labour is normal, only tardy ; 
this occurs usually in primiparae who have been exhausted 
by the long period necessary for the dilatation of the os. 
After twenty to twenty-four hours of labour the pains 
become few and feeble, and the patient inclines to sleep ; 
if then the fetal heart sounds are normal and there is no 
sign of meconium in the amniotic fluid it is wise to allow 
her to sleep for an hour or two. Onawakening give an 
aleoholie drink, hot, with plenty of sugar in it, since 
sugar is a good muscular stimulant ; follow this with a hot 
bath and a large dose of sulphate of quinine, and generally 
expulsive efforts will be re-established and terminate 
favourably. Hot douches do not reach the uterine 
muscle when the head is engaged and low down. When 
there is complete dilatation and the membranes are still 
intact they must be ruptured in an interval between 
the pains. Some women, although vigorous, are nervous 
and cowardly when they feel the head on the perineum, 
cease from expulsive effort, and make no progress. <A few 
whiffs of chloroform are sufficient to encourage the patient 
and produce the desired result. In primiparae, in spite of 
strong effort, the firm perineum prevents progress, it is 
permissible to add abdominal expression to the efforts of 
Nature. Mounting upon a chair beside the bed the palms 
of the hands are placed on the fundus, and when the con- 
tractions occur steady pressure is made upon the fetus in 
the direction of the pelvic outlet, the perineal resistance is 
thus overcome, and the application of forceps is avoided. 
In a case where there is full dilatation of the os and no 
advance is being made, examination may show the head 
lying in the transverse or oblique diameter, and not fully 
flexed. It is possible to assist the head to flex and turn; 
this is best done during the pains by introducing the 
first finger into the vagina, and during the contraction 
pressing upon the head near the anterior fontanelle in 
such a manner as to promote flexion, or it may be possible 
to get under the convexity of the occiput and draw it 
downwards. By pressing behind the ear in the direction 
required rotation is assisted ; should the contraction cease 
before complete rotation is complete, the hand should be 
retained in position ready for the next pain. Rotation 
and flexion having been procured delivery will not be long 
delayed. There should bea limit to the time of waiting 
after the full dilatation has occurred. In uterine inertia 
often one may safely wait for five or six hours, but it is 
unwise to allow the maternal soft parts to be bruised too 
long between the head and the bony pelvis; there is a risk 
of oedema, lacerations,’ and possibly of fistula resulting. 
When the pains are vigorous and no progress is being 
made two hours after full dilatation, interference is neces- 
sary. Such cases used to be left for ten or twelve hours 
until the fetal head was increased in size by a haematoma, 
and the difficulty of delivering resulted in a torn perineum, 
a vesico-vaginal fistula, and infection by lacerations. 
These fistulae are now very rarely seen. In deciding 
whether to wait or to intervene, the position of the head in 
the cavity is an important point. As long as conditions are 
favourable it is well to temporize, but when symptoms of 
urgency arise there should be ro hesitation in applying 
the forceps. 
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GYNAECOLOGY. 


Fever after Abortion: Sapparation of a 
Fibroid. 


MAUvUCLAIRE (Comptes rendus de la Soc. d’Obst. de Gyn. et de 
Péd. de Parts, May, 1906) recently operated on a woman, 
aged 32, who came under his care with symptoms of 
threatened abortion. She had miscarried five years pre- 
viously, and since then had been regular and free from 
menorrhagia or intermenstrual haemorrhages. The period 
had ceased for about six weeks, when much clot and fluid 
blood came away; criminal abortion was suspected. A 
week later she was examined by Mauclaire, who defined a 
tumour of the size of a fist in the hypogastrium ; it felt as 
tough as wood, and the fundus uteri seemed to lie distinct 
from it to the left. The cervix was short and the os 
patulous. There was no rise of temperature. Three days 
later a fetus of the second month was expelled. The 
temperature rose at the same time, and five days after the 
expulsion of the fetus the curette was used. Some 
placental tissue was removed ; the uterine cavity lay 
entirely to the left of the tumour, which had _ not 
diminished in size. Soon pus began to escape from the 
uterus, and it was clear that the tumour was a new growth, 
not an irregular involution of the uterus. The uterus was 
removed, two months after the abortion, by supravaginal 
hysterectomy. The ovaries and tubes were healthy. The 
patient, notwithstanding the suppuration, made a good 
recovery. There was an interstitial fibromyoma which 
had suppurated ; no decomposing retained placental relics 
could be found. Routier, in discussing this case, noted 
that free suppuration was specially frequent in fibroids of 
small size undergoing spontaneous enucleation. In 
Mauclaire’s care, however, this process was not observed. 
Diagnosis about the time of the abortion was not easy, and 
the free discharge of pus afterwards suggested that the 
swelling might have been a pyosalpinx emptying its 
contents into ” uterine cavity. 


135. 


136. 


Brown (Amer. Journ. Med. Sci., June, 1906) recently spoke, 
at a meeting of an American society, about his experiences 
in the course of an operation for retroverted adherent 
uterus. When the abdomen was first opened a portion of 
the small intestine appeared ribbon-like, the gut above 
and below it being normally distended. There were no 
intestinal adhesions. Three lumbrici could be felt and 
their movements seen through the wall of the intestine. 
The round ligaments were shortened, the ovary and tubes 
left alone and the abdomen closed. The patient had a 
‘“‘normal pulse” when returned to bed, but a few hours 
later it had risen to 130 and was very weak. The patient 
showed every sign of deep collapse, unattended by fever. 
in the course of the second day all signs of collapse had 
vanished. On the fifth day the worms were expelled, after 
the usual remedies had been given. Recovery was not 
further complicated. The patient was 35 years of age, well- 
nourished and without heart disease. Brown ascribed the 
—. to toxins thrown out by the round worms when 
handled at the operation. In the discussion which fol- 
lowed, it was argued that there was no evidence that 
worms produced toxins, and it was suggested that the 
collapse was possibly due to shock from handling the in- 
testine. Brown referred to Osler’s observation of the 
depression caused by intestinal worms in old subjects. 
Rawls related a case where a reverse condition was noted. 
He attended a woman, aged 59, for diarrhoea, which proved 
obstinate. At length she expelled a round worm, then she 
became very much depressed. 


Round Worms and Abdominal Section, 





THERAPEUTICS. 


137. Treatment of Epilepsy. 


W. RunGE (Zentralbl. f. die gesamte Therapie, May and 
June, 1906) says: The present unsatisfactory state of treat- 
ment is shown up by the statistics of Habermaas for the 
year 1901, dealing with 937 cases of epilepsy under treat- 
ment at the Stettin Institute. Out of 937 cases, 166 died, 
60 per cent. of them as a result of epilepsy ; the average 
length of life of the epileptic was found to be 25 years, and 
only 17 per cent. of the whole number remained free from 
intellectual injury. The first part of the article here 
‘deseribed deals with genuine epilepsy. As far as diet is 
concerned, all authors are agreed that the diet should be 
unirritating, and that indigestion and overloading of the 
stomach is to be avoided. Many would reduce the amount 





of meat eaten and some prescribe a purely vegetarian and 
milk diet; on the other hand, Schléss has found that 
neither a vegetarian nor a meat diet affects the number of 
fits. Exercise in the open air, without over-exertion, is 
recommended. For place of residence a well-wooded 
neighbourhood, 500 to 600 metres above the sea, is said to 
be especially suitable, although Oppenheim denies that 
any good results from the high altitude. A mild cold- 
water cure and electrical treatment are both recommended. 
Among the drugs mentioned as being once used, but 
having fallen now more or less into the background, are 
such a variety as cannabis indica, cocculus indicus, 
pilocarpin fructus similo, curare, opium (which is still 
used in combination with the bromides), chloral hydrate, 
amyl hydrate, amy] nitrite, belladonna, digitalis, antipyrin, 
antifebrin, zine oxide, borax, nitro-glycerine. Newer 
treatments have been tried based upon various theories. 
Krainsky has given lithium carbonate in cases where he 
could show abnormality in the output of uric acid, and 
ascribed the good result he obtained to the fact that he 
neutralized a poisonous body which was constantly being 
formed from the urine. Donath believed the fits to be due 
t> the presence of choline in the blood and cerebro- 
spinal fluid of epileptics. Ceni decided that a specific 
autocytotoxin circulates in the blood of epileptics, and 
also an antiautocytotoxin, and therefore treated cases 
apparently with good result with a serum obtained from 
epileptics. Cabitto found the sweat of epileptics to be 
poisonous and recommended such means as hot-air baths, 
aperient medicines, intestinal antiseptics, washing out of 
the stomach, diuretics, ete. The whole theory of toxins 
in epilepsy and the methods described as being based upon 
it are still in a very early stage and have not us yet gained 
much recognition. Organotherapy has also been tried 
during recent years. Babes seemed to do good by injec- 
tions of sterile emulsions of the brain and spinal cord sub- 
stance of sheep and guinea-pigs, but his cases were not. 
reported for long enough periods to give weight to his 
results ; Lion and others have used cerebrine, a substance 
prepared by Poehl; ovarian substance and tauriceine has 
been used by Toulaux and Marchand, but the two last are 
probably of no value in epilepsy. More than any of the 
above-mentioned agents the administration of bromides is 
prominent in the present day. The methods of administra- 
tion and the preparation used are very numerous. _ Most 
authors consider potassium bromide to be the most 
effective preparation, or, where this cannot be given, 
sodium bromide, ammonium bromide, or lithium 
bromatum. Strontium bromide has been much praised of 
late, on the ground that the organism is more tolerant of 
it than of potassium bromide, and that the effect is equally 
great. The great point in the administration of bromide 
is that it should be continued over a long enough period. 
The bromide treatment still has its opponents, the opposi- 
tion being based either on scepticism as to the results 
obtained, or on the fear of bromism.  [Fiirstner and 
Binswanger believe that the fear of bromism is exaggerated, 
and that careful administration of the drug will, as a rule, 
prevent its appearance. To counteract ill-effects on the 
state of nutrition tonics, combined with hydrotherapy and 
careful diet, are recommended ; for the indigestion mineral 
waters and much milk; to increase the excretion 
of urine, diuretics; where the heart is affected 
the avoidance of potassium bromide; and in severe 
cases a very cautious administration of bromides, or even 
relinquishing the treatment ; for the salivation, tannin and 
herba hyoscyami; for acne, arsenic; and in addition baths, 
washing the body with fluid and potash soaps, and much 
muscular work. Binswanger answers the objection that 
bromides are in danger of doing psychical injury by the 
statement that such injury as a result of bromides is 
temporary, but that frequent fits lead to a permanent 
defect of intelligence. In order to avoid bromism new 
combinations of bromium have been introduced—as, for 
example, bromipin, an organic compound of bromium 
with oil of sesame; bromalin, a compound of bromine 
and formaldehyde derivatives; bromokoll, of bromine 
with gelatine and tannin. Lorenz treated 34 epileptics 
with bromipin, and found that there was no injury to the 
general condition, no loss of appetite, and the patients 
usually increased in weight; in 5 an acne, which had 
appeared during a previous treatment with bromides, dis- 
appeared ; and in 16 there was considerable improvement. 
It is also stated that such advantages as these are not 
the main advantage, which is that when the bromipin is 
used ‘more bromine is absorbed into the organism and a 
better effect therefore produced. Toulouse and Richet 
introduced in 1899 the use of a diet poor in sodium chloride 
as a means of rendering the bromine given more effective ; 
the treatment is based upon the fact that bromine in the 
organism takes the place of the chlorine, and a diet which 
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contains as little sodium chloride as possible will render 
the patient more sensitive to bromine. A disadvantage of 
this method is that the patient quickly tires of the diet 
without salt, and to remedy this defect Balint introduced 
a new method, namely, of using sodium bromide in bread 
instead of common salt, and of thus retaining the ordinary 
salty taste. His diet was as follows: 4 to 1 litre of milk, 
40 to 50 gr. of butter, 3 eggs, 300 to 400 grams of bread and 
fruit ; this diet contained 2 grams of common salt and 
3 grams of bromine salt. He treated on these lines 28 
patients for from thirty-five to forty days; in 9 recent 
cases and in 15 out of 19 inveterate cases the fits ceased ; 
in the remaining 4 cases there was improvement, and in 
no case was bromine observed. The fits soon returned at 
the end of the cure, but the effect lasted longer the longer 
the diet was continued. To meet opponents who believed 
the result to be merely due to the unirritating 
diet, Balint tried the same diet without the sub- 
stitution of sodium bromide for sodium chloride, and 
found that it had no effect on the frequency of the fits. 
Other combinations of bromine have been recommended. 
Gowers advised the combination of bromine with bella- 
donna, digitalis, and iron. Breach gives strychnine with 
bromine, etc. Bechterew’s method is much followed—that 
of giving the bromides in combination with infusum adonis 
vernalis. Insomeof his cases Bechterew gave codeina with 
bromides, and found that the combination was sometimes 
effective where bromides alone had failed. Flechsig’s 
combined use of opium and bromium is widely used. It 
is only suitable for patients in an institution where its 
effect can be carefully watched, but in spite of the danger 
of severe bromism it is warmly recommended by many 
people. The next division of the article is devoted to the 
surgical treatment of genuine epilepsy—trephining, tre- 
phining together with the formation of a permanent defect 
in the bones in order to diminish intracranial tension, and 
resection of the sympathetic in the neck and of its three 
ganglions, etc. Resection of the sympathetic is grounded 
on a very uncertain basis, for it is not proved that brain 
anaemia is always the cause of epileptic attacks, and, at 
any rate, a trial of the effect of amyl] nitrite should be 
made before the operation can be considered justifiable. 
The author’s conclusions as to genuine epilepsy are that 
treatment by bromides is indicated, and should be begun 
early. The smallest dose of the bromides which is sufficient 
to stop the fits should be the dose used; the treatment 
should be continued for several years after the cessation of 
the fits, and should never be suddenly broken off. If the 
treatment by bromides is not effectual trial should be 
made of Touloux and Richet’s method, of Flechsig’s 
method, and of Bechterew’s combination, and finally, if 
bromine and its new combination, such as_bromipin, 
cannot be borne, of the other drugs suggested. Trephining 
and resection of the sympathetic are not to be reeommended 
except in desperate cases, where psychic degeneration is 
inevitable, and where other methods have failed. In 
general, the epileptic should order his whole life with 
reference to his disease ; suitable diet and a peaceful life 
is of importance, as is the choice of occupation, and no 
treatment gives much hope of success unless it is com- 
bined with such measures, As to the present-day treat- 
ment of other forms of epilepsy, the following are the 
author’s conclusions: (1) In a general traumatic epilepsy a 
‘bromide treatment is to be advised, especially if after 
injury general convulsions with loss of consciousness 
ensue. On the other hand trephining is perhaps to be 
preferred if at first there is only a partial epilepsy, and if 
the convulsion begins in a particular muscle group, or if 
there is a localizing aura, especially if this aura can be 
produced by pressure on a sear. (2) Typical Jacksonian 
epilepsy, whether traumatic or not traumatic, should 
always be treated as early as possible by trephining, and 
Horsley’s method of cortex excision is here most to be 
recommended. <A long course of the bromide treatment 
should follow the operation. (3) In reflex epilepsy the 
lesion (scars, etc.) giving rise to the fits should receive 
early operative treatment, if it is certain that no other 
cause of the epilepsy exists. (4) In all these forms of 
epilepsy, as in genuine epilepsy, suitable diet and mode of 
life must be adopted. 


138. Intraneural Injection of Cocaine. 


Noauk (Sem, Méd., July 18th, 1906) injects cocaine into the 
trunk of the inferior dental nerve, for the extraction of 
teeth from the lower maxilla. The operation is carried 
out by means of an ordinary Pravaz syringe, at the level 
of the buccal sinus, and he has found it completely suc- 
cessful in two-thirds of his cases. Anaesthesia has lasted 
about twenty minutes, and no ill effects have been 
observed, 
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ZANGGER (Zettschr. f. Physikal. u. diaet. Therap., April, 1906) 
lays stress upon the difficulty of treating cases of this 
disorder which have been allowed to become established in 
the habit. Nevertheless a cure may be looked for jf 
suitable treatment be adopted. The parents and teachers 
should be instructed not to treat the child in a peculiar 
way, as though it were different to other children, as this 
only tends to increase the neurosis by constantly drawing 
the child’s attention to the malady. Great attention must 
be paid to the — the bowels daily ; no fluid should 
be given after 4 o'clock in the afternoon ; the diet should 
be free from spices and condiments of all kinds, and the 
mattress a hard one. During the night the child should 
be taken up and made to empty the bladder, and should be 
rubbed down with cold water every morning. In specially 
resistant cases he has found massage of the neck of the 
bladder from the rectum efticacious. This may be carried 
out by the finger once or twice a week, for four or five 
minutes ata time. Faradization of the bladder for five to 
ten minutes, with gradually increasing current, has also 
been found useful in such cases, the two electrodes being 
placed over the bladder, or one on the bladder and the 
other on the spine or the perineum. 


The Treatment of Functional Enuresis, 








PATHOLOGY. 


140. Spirochactes iu Congenital Syphilis, 


BeiTzKE records (Berl. klin. Woch. of June 11th, 1906) 
the results of his investigations in congenital syphilis. 
Although the number of researches after the Spirochaeta 
pallida in acquired syphilis in all its forms is great, but 
few of the authors have dealt with inherited disease. 
The detection of the micro-organisms in sections of 
the tissues by means of Bertarelli’s, Volpino and Boyero’s 
and Levaditi’s methods, has rendered this work much 
more valuable. The author dealt with 16 non-macerated 
congenital syphilitic infants ; he also attempted to deal 
with macerated fetus, but his first 5 cases led to no results, 
Later, however, he again attempted to obtain sections from 
macerated fetus, and thus gained two more for his series of 
his own and one of Davidsohn’s, to bring the total up to 
19 cases in all. Smear preparations from the organs were 
examined fresh in saline solution, but only in one case was 
he able to find numerous spirochaetes ; the fact that they 
were immobile rendered the detection more difficult. The 
results with stained preparations were better. Here, after 
trying several methods, he found that Giemsa’s origina) 
method gave the most satisfactory preparations. In 
staining cut sections he adhered rigidly to Levaditi’s 
instructions, and dispensed with all nuclear staining, as 
the nuclei were easily visible without it. No spirochaetes 
were found in 4 out of the 19 cases, while in one, a case of 
osteochondritis syphilitica, one doubtful example alone 
was found. Ina few cases the spirochaetes were found in 
small numbers, chiefly in the liver, while numerous 
examples were met with in two or three other cases, and 
also in two of the macerated cases. He points out that in 
the four cases in which he failed to tind any of the micro- 
organisms, he only employed the smear method, and 
thinks that these negative results are therefore not of 
great importance. With regard to the question whether 
Spirochaete pallida are ever found in cases other than 
syphilis is impossible to answer definitely at present, but 
up to now one can say that he has not come 
across a_ single instance of it in the tissues of 
a non-syphilitic subject. He discusses the question of 
the site of the spirochaetes fully. P. Hollaender writes in 
the same number on the detection of Schaudinn’s Spiro- 
chaete pallida ina case of congenital syphilis. This case 
presents some interesting points. The preparations were 
stained by Levaditi’s method, without any nuclear 
staining. The child had been born in the Maternity 
Hospital in Geneva, and had died a few hours later, 
and was examined three hours after death. The diagnosis 
of congenital syphilis was confirmed by the changes in 
the spleen, in the bones, by interstitial pancreatitis and by 
thyroiditis. No spirochaetes were found in the lungs or 
spleen, while larger or smaller numbers of them were found 
in the kidneys, adrenals, liver, placenta, and umbilical cord. 
Enormous numbers were found in the pancreas and 
thyroid, which were the most freely attacked organs of the 
body. The spirochaetes were seen chiefly in the connective 
tissue, in the walls of vessels, and especially of the capil- 
laries. The fact that they were present in the placenta 
appears to him to have considerable importance with 
regard to the question of the etiology of syphilis. 
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MEDICINE 


141. Persistent High Arterial Pressure. 


JANEWAY (Amer. Journ. Med. Sci., May, 1906) discusses the 
diagnostic significance of persistent high arterial pressure. 
Under conditions of mental and physical rest the upper 
limit of normal systolic pressure—that is, the pressure 
necessary to obliterate the brachial pulse wave—may be 
regarded as 145 mm. with a 12 cm. armlet. Since, however, 
the pressure may in scme individuals be 160 mm. without 
representing more than a physiological rise, it is best to 





‘consider no pressure below 160 mm. as pathological without 


other evidence. Diastolic pressure varies less than systolic, 
being usually between 75 and 100 mm., and nearly all 
physiological and pathological elevations of blood pressure 
affect the systolic more than the diastolic. Chronic 
arterial hypertension or persistent elevation of the general 
level of blood pressure is evidence of pre-existing cardio- 
vascular disease, and in itself will sooner or later produce 
secondary changes in the heart and blood vessels. Real 
hypertension is more common in chronic nephritis than 
in any other disease. Cardiac hypertrophy is, however, 
occasionally found without evidence of either chronic 
nephritis or valvular lesion. From a study of 130 cases in 
which systolic pressure reached 200 mm., the value of 
hypertension as evidence of chronic nephritis was clearly 
seen. In only 10 to 15 per cent. did cardiac hypertrophy 
and arterial changes exist independently of nephritis. 
Whether nephritis be present or absent, this hypertension 
is prognostic of possible dangers—for example, cerebral 
haemorrhage or gradually developing ventricular asystole. 
The importance of relying upon the sphygmomanometer 
rather than upon tactile impressions for an accurate record 
of hypertension is insisted upon, since even pressures over 
200 mm. may fail to be appreciated by touch when the 
pulse is small or the vessel deeply situated. Ventricular 
hypertrophy and accentuation of the aortic second sound 
are in some patients difficult of detection. In 10 per cent. 
of the cases examined there was no evidence of cardio- 
vascular disease other than the blood-pressure reading, 
obesity in a number of these cases obscuring the cardiac 
examination, and in 25 per cent. recognition was extremely 
difficult without the sphygmomanometer. The accurate 
measurement of blood pressure must prove a valuable 
addition to our methods of physical examination. 


142. Ankylostomiasis, 


P. D. Stccarpi (Atti d. Reale Ist Veneto d. Set. Vet. ed 
Arti, vol. 65, ii, 1905-6) reviews the history of ankylo- 
stomiasis from the discovery of A. duodenale by Dubini in 
1838 to that of A. americanum (= Uncinaria americana) by 
C. W. Stiles in 1902, with particular reference to the latter 
species. He gives the clinical histories of four persons 
returning to Venice infected with A. americanum from 
Brazil, tabulating the results of the microscopical examina- 
tions of the faeces made while the patients were under 
treatment ; thymol was given three or four times, 45 gr. 
to 90 gr. in the day, at intervals of about ten days, after 
ext. filicis maris(3j to 3ij) had proved ineffective, and was 
found to rid the faeces of the ova of ankylostomum. 
Siccardi finds that the cycle of development of A. ameri- 
canum is identical with that of A. duodenale; that the 
development of the ova and larvae of A. americanum is 
retarded by even the weakest aqueous solutions of thymol ; 
that these larvae are incapable of infecting the dog 
(whereas A. duodenale can infect dogs) ; that the haemolytic 
powers of the serums of human beings infected with 
A, americanum may be increased in consequence of the 
infection ; that the severity of an infection with ankylo- 
stomum depends upon the organic resistance of the patient ; 
that the resulting anaemia is characterized by a pale, 
waxy opacity of the skin, while the nutrition is usually 
well maintained; that urticaria, first associated with 
ankylostomiasis by Boycott and Haldane (1903), is more 
often seen in patients infected with A. americanum. 
Siecardi thinks that there is no constant enlargement of 
the spleen in ankylostomiasis, but that asthenopia and 
a moderate degree of optic neuritis are frequent. 
The ova of A. americanum are very similar to, but a little 
larger than, those of A. duodenale, and may be confused 
with ova of Ascaris lumbricoides that have lost their 
external envelope. The urine of the four patients noted 





above always contained a trace of albumen; the anaemia 
was of the chlorotic type, but in severe cases imitates that 
of pernicious anaemia. Extract of male fern has little 
power against dA. duodenale, and none at all against 
A. americanum. Siccardi believes, with Stiles, that thymol 
is the best remedy for ankylostomiasis. The intestine 
should first be cleared out ; the patient should remain in 
bed for a day, taking three doses of 15 to 30 gr. each of 
thymol] at intervals of two hours during the morning: 
coffee, but no alcoholic stimulant, may be given, and must 
be followed later by a purgative (castor oil) to prevent 
the absorption of the thymol from the intestine. The 
treatment rarely needs to be repeated more than thrice. 


143. Urobilinuria after Chloroform Narcosis. 


Gianasso (Rif. Med., May 19th, 19€6) has examined the 
urine of twenty-five children before and after anaesthetiza- 
tion with chloroform (for periods varying from ten 
minutes to three quarters of an hour) with the object of 
detecting the presence of urobilin. The urine was 
acidified with nitric acid and then shaken up with chloro- 
furm, filtered, the chloroform dissolved by absolute 
alcohol and the whole alkalinized by ammonia, again 
filtered, and the filtrate treated with a saturated alcoholic 
solution of chloride of zine. If urobilin is present, a 
greenish fluorescence appears, which varies in intensity 
with the amount of urobilin. The author found urobilin 
in all his cases after chloroform narcosis. The amount and 
duration of the urobilin reaction varied directly with the 
amount ef chloroform administered. Urobilin was never 
detected for a longer period than eighteen hours after the 
chloroform had been given. Its presence is due to the 
destruction of red corpuscles caused by the chloroform, and 
may be some index as to the amount of that destruction. 





SURGERY. 

144. Surgical Treatment of Subclavian Aneurysm. 
SavaRIAuD (Rev. de Chir., No. 7, 1906) publishes an 
analytical review of 64 recently-reconded cases of sub- 
clavian aneurysm, made with the object of showing the 
results of late modifications and of aseptic methods in the 
surgical treatment of this affection. Such treatment, it is 
held, has of late made great progress, and been attended 
by very satisfactory results ; and, consequently, subclavian 
aneurysm, which is an affection that is almost certainly 
fatal if left to itself, should, after the failure of proper 
medical treatment, be subjected to operative intervention. 
The author includes under the title of subclavian aneuryem 
instances of aneurysmal tumours of the axillary artery 
extending above the clavicle. In dealing, in the first 
place, with direct methods of operative treatment, the 
author refers to his collective cases, which indicate 
that in cases of traumatic aneurysm of the subclavian 
incision of the sac, followed by ligature of the 
two ends of the vessel, is the method of choice. 
In discussing the value of extirpation of the sac 
he considers the question whether this, which at the 
present day may be regarded as the most suitable method 
in aneurysms of the limbs, is equally applicable in the case 
of the subclavian aneurysm. He quotes 7 cases, in most 
of which this method of direct treatment was applied after 
fruitless ligature or on faulty diagnosis, and after regretting 
that this has not more frequently been practised as a 
primary and premeditated operation, arrives at the con- 
clusion that it is not much more difficult than ligature, 
and, as it certainly excludes the risk of recurrence, is 
decidedly superior tothat method. In considering indirect 
methods of surgical treatment, and of these, in the first 
place, proximal ligature, the author states that the classical 
operation of tying the subclavian in its third part outside 
the scalenus mus¢le, though, it is held, rarely practicable, 
is a good operation, as it affords successful and durable 
results and freedom from relapse, and is not likely to be 
followed by gangrene. Ligature of the second part of the 
artery has given equally good results, as the author's 
statistics show in 4 cases 3 of distinct recovery, and one in 
which considerable relief was, after a time, disturbed by the 
development of an aortic aneurysm. Ligature of the third 
part is regarded by the author as a difficult and dangerous 
operation, which is liable to be followed by haemorrhage and 
by recurrence. In regard to ligature of the innominate, the 
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author concludes from a study of reported cases that, not” 
withstanding the diminished risk of haemorrhage afforded 
by asepsis, this operation ought to be avoided if possible, as 
in the class of cases in which it was formerly thought to 
be indicated peripheral ligature may now be regarded as 
not only less formidable but as almost equally etficacious. 
In cases of large fusiform aneurysm occupying the whole 
of the depression above the clavicle, and sometimes 
extending, on the one hand, into the axillary space, and, 
on the other, to the sterno-clavicular joint, proximal 
ligature becomes very diflicult or absolutely impossible, 
and then it is thought necessary to apply a ligature 
either to the axillary or to the extreme distal portion 
of the subclavian, or a double ligature to either of these 
vessels, together with the common carotid. The author’s 
tables show that single distal ligature either of the 
axillary or the subclavian gives results that are just as 
good as simultaneous ligature of one of these vessels and 
of the common carotid. Hence, except in cases in which 
the innominate is involved in the aneurysmal swelling, 
it is better, the author holds, to abstain from ligature of 
the carotid, which cannot be regarded as a safe operation. 
In concluding his paper the author arranges aneurysms 
of the subclavian artery in two groups: one in which 
the aneurysmal tumour is situated outside the scalenus 
anticus, the other in which it extends to the inner side 
of this muscle. Aneurysms of the first group are essenti- 
ally surgical affections, and should be treated either by 
extirpation or central ligature. The two methods are of 
equal value; but after a ligature has been applied 
extirpation may also be practised if this operation be 
found to be free from difficulty. In the second group 
—that of combined extrascalenic and _ intrascalenic 
aneurysms— it is advisable to reject the central operation 
and to have recourse to the peripheral or Brasdor’s 
method of ligature, the immediate mortality of which 
is almost ni/, and the remote results are often very 
striking. In cases of large subclavian aneurysm in 
which a cutting operation is contraindicated, injection 
of gelatine may, if properly practised, be resorted to 
with a fair prospect of giving much relief, if not a 
complete cure. 


145, Surgical Treatment of Hepatic Ascites. 


O'MALLEY (Amer. Journ. of Med. Sci., May, 1906) calls 
attention to the treatment of hepatic ascites by operation, 
whereby a collateral circulation is established diverting 
the venous blood through the veins of the abdominal wall 
instead of through the portal system. Reference is made 
to recorded cases in which fixation of the omentum or the 
spleen, or both, to the abdominal wall has established 
such a collateral circulation and consequent removal of 
the ascites. When the ascites is connected with periton- 
itis care must be taken in selecting the time for operation, 
as acute peritonitis, high temperature, pleuritic effusion, 
abdominal pain, or the association of a turbid, highly 
albuminous, ascitic fluid are contraindications for inter- 
ference. Where there is no peritonitis, fixation of the 
omentum, or spleen and omentum, according to the 
nature of the cirrhosis, should be performed. Splenopexy 
is to be preferred to splenectomy. The operation as recom- 
mended by Schiassi is as follows:—On the left side 
a vertical incision, 6 or8 in. in length, is made extending 
downwards from the costai arch ina line with the centre 
of the clavicle, and from its upper end a horizontal inci- 
sion is carried to a point a little to the right of the median 
line. These extend down to, but not through, the peri- 
toneum, through which a small opening is made near the 
middle line to evacuate the ascitic fluid, the triangular 
“ee? composed of skin and muscles being dissected up and 
held back tothe right. The incision in the peritoneum is 
enlarged horizontally sufficiently to admit two fingers, 
and the omentum is brought through until its border 
touches the base of the everted musculo-cutaneous flap. 
The omentum is sutured to the peritoneum at the edge of 
the wound, serosa to serosa, taking care not to wound 
vessels with the stitches. The peritoneal incision is 
further extended towards the costal arch and the omentum 
stitched as before. In order to excite adhesion, the 
exposed omentum is then rubbed with gauze dipped in 
1in 1,000 bichloride, spread along the bared peritoneum, 
and fixed with stitches along the free border. If spleno- 
pexy is required the peritoneum is opened parallel to the 
perpendicular musculo-cutaneous incision in its whole 
length, and the exposed surface of the spleen is rubbed 
with sublimate gauze to excite adhesion. One large piece 
of iodoform gauze is pushed into the space between the 
spleen and diaphragm above, anda second piece is inserted 
into the lower end of the wound, enveloping the lower 
pole of the spleen, and pushed back to the bottom of the 
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hypochondriae space. The object of these pieces is to 
drain any oozing from the needle punctures, and to aid in 
promoting union of the spleen and abdominal wall. The 
free ends are left projecting from the wound. The spleen 
is fixed to the abdominal wall by sutures, including the 
muscles and peritoneum, and then passing through the 
substance of the spleen from the left border of the vertical 
incision to the muscles of the original flap, so that finally 
the muscles of the left border of the vertical incision join 
those of the flap and cover the spleen. The sutures near 
the gauze at the ends of the wound are left untied for 
a few days until the gauze has been removed. 


146. Combined Appendectomy and Cure of Right 
Inguinal Hernia. 


TorEK (Ann. of Surg., May, 1906), having often found it 
necessary to operate on the same patient for chronic 
appendicitis and right inguinal hernia at different times, 
conceived the idea that it would be in the patient's 
interest to combine the two operations in one if possible. 
After an unsuccessful attempt in an operation on a large 
hernia to bring down the appendix into the wide hernial 
opening, he devised the following operation, the results of 
which, however, are not given in this paper. The pro- 
posed method consists simply in extending the skin 
incision somewhat higher up than usual for hernia opera- 
tions, in dividing the fascia of the external oblique at the 
seat of the gridiron operation for appendicitis, but extend- 
ing it downward into the external inguinal ring, and then 
completing the operations for hernia and for appendectomy 
in the usual way. The combined operation, the author 
holds, has decided advantages over the performance of the 
two operations at separate sittings. It saves the patient 
one operation, and it takes but little more time than the 
operation for hernia alone would require, for after the 
aponeurosis of the external oblique has been laid open so 
widely the operation on the appendix is performed more 
easily and more rapidly than in the usual method in 
which a short incision through the aponeurosis is made. 
Furthermore the combined operation is conducive to 
greater firmness of the abdominal wall, as it is certainly 
better to have one incision in the aponeurosis than two. 





OBSTETRICS. 


147, Malignant Endocarditis during Pregnancy, 


J. Hatuipay Croom (Journ. Obstet. and Gyn. Brit. Emp., 
July, 1906) describes a case of malignant endocarditis 
during pregnancy. Although infection at childbirth is 
a well-recognized cause of malignant endocarditis, cases of 
the disease occurring during pregnancy are rare. Osler, in 
his Goulstonian Lectures, mentions four, and Croom has 
been able to find mention of only two others in the litera- 
ture. In the case which came under the author’s own 
notice the patient was a primigravida aged 23, admitted to 
the Royal Maternity Hospital, Edinburgh, on November 
16th, 1905, suffering from albuminuria and dropsy; she 
was five weeks from term. The history given was that the 
patient had had a severe attack of pneumonia six years 
before, since when she had suffered almost constantly from 
dropsy of the legs, with palpitation and shortness of 
breath. She was fairly well at the time when she became 
pregnant in March, 1905. In October she had a shivering 
tit, with pains in the back and abdomen and vomiting, and 
her face and hands became swollen. The attack only 
lasted two days, but after it the amount of urine passed 
became less in quantity. The patient had no disturbances 
of vision or hearing, no fainting. She occasionally had 
attacks of headache and vomiting. On admission the 
patient was found to be well developed, and of ruddy 
complexion. Her breathing was easy when at rest, but 
became embarrassed on exertion. The temperature was 
normal ; the pulse was 78, regular, of good volume and 
moderate tension, and the arterial wall just palpable. 
There was slight dropsy of the lower Jimbs, but none of the 
rest of the body. The urine contained 2.2 gr. of albumen, and 
7gr. of urea per oz. ; the specific gravity was 1017 ; no casts 
were found. There was a blowing systolic murmur at the 
base of the heart, which was well heard also in the tricuspid 
area. The abdomen presented the appearance of an eight 
months pregnancy, the fetal heart being distinctly audible. 
The patient was comfortable and free from pain. On the 
next day, November 17th, the patient’s condition changed 
forthe worse. The temperature rose to 103° I’., the pulse 
was 126, the oedema became very marked, there was fluid 
in the abdomen, and only 28 fl.oz. of urine was passed 
in the twenty-four hours. There was: scarcely any sweat. 
During the next day the dropsy gradually diminished ; the 
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night temperature did not rise above 102.5° F. About 
.30 fl. oz. of urine was passed during the day, the urine 
containing 24 gr. of albumen and 8 gr. of urea per 02z., 
‘besides a little blood and a few epithelial casts. There was 
_a painful, tender, erythematous patch on the upper part of 
the right thigh. Labour pains began in the afternoon and 
gradually increased in severity. The patient vomited 
twice on the next morning, the vomit for the first time 
containing blood. On this day 30 fl. oz. of urine was 
passed, containing 10: gr. of urea per oz. ; on being boiled 
the urine became solid with albumen. On the whole the 
patient did well during the morning ; the temperature fell 
to 101° F., the pulse to 106, and the dropsy practically 
-disappeared. At about mid-day a small stillborn child was 
delivered by forceps under chloroform; the placenta 
showed infarcts. After labour the pulse was good. Tem- 
perature 100.4° F. During the rest of the day the patient 
vomited frequently, but the vomit contained no blood. The 


‘temperature rose to 102°F. at night and the pulse (130) | 


became irregular, especially in amplitude. During the 
night the temperature continued to rise, the pulse 
became more irregular, and the dropsy became very 
markea. At 9a.m. the pulse became almost imperceptible 
at the wrist, and at 10 a.m. the patient died in a state of 
extreme cyanosis. The treatment was directed mainly to 
obtaining free diaphoresis, diuresis, and movements of the 
‘bowels, to allaying the sickness, hastening labour, and, in 
‘the later stages, stimulating the heart. The summary of 
the post-mortem report was, ‘‘Septic endocarditis of aortic 
and mitral valves, which were the seat of a chronic 
endocarditis. Acute myocarditis, chronic adherent peri- 
-carditis. Acute toxic changes in all the organs. No 
evidence of septic infection of the uterus.” The body 
‘presented a degree of universal anasarea rarely seen in the 
post-mortem room. The peritoneal cavity contained about 
300 fl. oz. of a clear serous fluid, and the compression 
due to this fluid had caused collapse of the small intestine 
along its whole length ; the stomach was enormously dis- 
tended and in a state of acute dilatation. The course of 
‘the disease was excessively short. It was of the ‘‘ cardiac 
type,” which usually, when unconnected with pregnancy, 
‘lasts for weeks or months. The attack in October, when 
‘the patient was six months pregnant, may have been only 
nephritic, but may possibly have marked the first onset of 
the acute endocarditis. .As far as could be determined, 
however, the disease only lasted four days. Three reasons 
especially can be given for the speedy termination : (1) The 
‘strain upon the heart, as a result of repeated vomiting ; 
<2) malnutrition, due to the state of the stomach and intes- 
tines; (3) the strain upon the heart due tolabour. It is 
‘noticeable that the typical symptoms of the disease were 
not present, and, for purposes of diagnosis, the cardiac 
‘murmurs were, as usual, not of the first importance. The 
‘infection was staphylococcal. The mode of entrance of the 
‘organism may have been through a small ulcer on the 
inner side of the right thigh, or the case may have been one 
‘of those rare cases of primary idiopathic endocarditis. 
beens — recorded cases are briefly reviewed in the 
article. 


148. The Diagnosis of Extrauterine Pregnancy, 


Rupavux (La Clin., April, 1906), in discussing the diagnosis 
-of ectopic gestation, points out that patients generally come 
‘for advice, not because they are pregnant, but because they 
experience symptoms and sensations dissimilar to those 
of previous pregnancies. The patient will say that her 
periods have ceased for some months (little importance 
need be attached to this point, unless menstruation has 
-always been regular); she will describe the usual sym- 
.ptoms of nausea, vomiting, and enlargement of the 
vmammae and abdomen, and possibly the fetal movements 
‘have been observed. In addition she complains of abdo- 
minal pain, either constant or intermittent, and of haemor- 
rhages which seem to indicate a threatened abortion. In 
‘some cases the loss of blood is accompanied by the expul- 
sion of a thick uterine membrane. On examination the 
abdomen is found to be enlarged, and a regular and 
resistant mass is felt either in the median line or to the 
‘side of the abdominal cavity ; the fetal heart sounds and 
the maternal souffle are often audible. This mass is 
immovable, and behind or close to it another tumour is 
evident, smailer and firmer than the first. By the vagina 
it is easy to differentiate between the large cystic swelling, 
situated partly or entirely in the pelvic cavity, and the 
enlarged uterus continuous with the cervix, which is 
softened, as is usual, in pregnancy. During the early 
months, although two tumours are palpable and the sym- 
“ptoms of pregnancy are certain, it is not possible to assert 
that the gestation is ectopic, for the uterus may be gravid, 
and the adjacent mass may be an ovarian cyst, or a sub- 





peritoneal uterine fibroid. Also in some cases of extra- 
uterine gestation the signs of pregnancy are not definite in 
the early months, and a decided diagnosis is not possible. 
In any case, whether it is ectopic or an ovarian cyst, or a 
fibroid, surgical intervention is necessary. Cases have 
been erroneously diagnosed as ectopic when the uterus was 
bitid or bicornuate. It is essential to make several exa- 
minations and to have recourse to chloroform should the 
examination be difficult. 








THERAPEUTICS. 


149. Therapeutics of Radium, 


LEHMANN (Arch. Gén. de Méd., May, 1906), in a paper on 
the uses of radium in treatment, first describes the 
methods by which it may be employed and the effect of 
its emanations on the healthy tissues and on bacteria, 
toxins, etc. The emanations of radium, like the x rays, 
may preduce on the normal skin an intense erythema or 
even ulceration, which latter heals with difficulty. Schultz 
concludes that radium has a greater action on the vessels 
and exercises a deeper effect than the x rays, and, further, 
that it is more effective in the treatment of malignant 
tumours of the skin. The growth of bacterial cultures has 
been arrested by exposure to radium emanations, and 
anthrax bacilli have been killed by an exposure of seventy- 
one hours to these. Wounds caused by radium cannot be 
infected, but an infected wound cannot be disinfected, by 
exposure to radium, After considering somewhat in 
detail the action of radium on the various organs and 
tissues, the author proceeds to the uses of this method of 
treatment in diseased conditions. In lupus good results 
have been obtained, the resulting cicatrix being white, 
pearly, and smooth. In psoriasis the applications should 
be of short duration, and cases have been cured after one 
séance. About the eighth day after the application the 
diseased patch becomes of a vermilion colour, and towards 
the third week the lesion begins to disappear. This treat- 
ment is only suitable for multiple small patches. In acne 
and molluscum contagiosum good results have been 
obtained. The pains of tabetics and gastric crises have 
been ameliorated, and sensation has returned to previously 
anaesthetic areas of skin in cases of leprosy. Darier has 
cured a case of facial paralysis in a few days by the appli- 
cation of radium. In the treatment of malignant tumours 
by radium the author finds that for two weeks after the 
commencement of treatment the tumour remains station- 
ary; it then progressively diminishes in size without 
necrosis taking place. The author refers to several cases of 





. epithelial cancer which were cured by this method, and 


mentions cases of cancer of the larynx, cesophagus, and 
stomach which were benefited. In trachoma the granula- 
tions have rapidly disappeared after being touched every 
day for from ten to fifteen days with a salt of radium. The 
author finally urges that this method of therapeutics 
should be extensively employed, especially as its em- 
ployment is devoid of many of the difficulties which have 
to be considered when the w rays are used. 


150. Toxicity of Cocaine and Stovaine, 


Bayiac (Prov. Méd., June 16th, 1906) has carried out a 
series of experiments on dogs with a view of determining 
the relative toxicity of cocaine and stovaine. Solutions of 
these drugs were injected intravenously, intraserously, 
hypodermically, and into the spinal canal. He finds that 
in the intravenous injections the minimum lethal dose of a 
1 per cent. solution of stovaine is about three times as large 
as that of a similar solution of cocaine. Such a solution of 
cocaine kills a dog when 0.01 gram per kg. of the dog’s 
weight is injected, whilst from 0.025 to 0.03 gram of 
stovaine are required to bring about the same result. In 
intraserous injections the minimum lethal dose of cocaine 
is from 0.015 to 0.02 gram and 0.03 for stovaine. In hypo- 
dermic injections less difference is manifested between the 
two drugs, but stovaine still shows itself less toxic than 
cocaine. In intrarachidian injections the paralytic and 
anaesthetic results are as rapid and lasting with stovaine 
as with cocaine, 3 mg. of either being sufficient to obtain 
anaesthesia of the legs ina dog. Stovaine when given by 
this method possesses certain advantages over cocaine, 
inasmuch as general symptoms of intoxication are absent. 
The author then describes the effects produced by injection 
of solutions in animals which, as might be expected, vary 
according to the dose and to the method of administration. 
He has been unable to detect any notable lowering of the 
rectal temperature after minimum lethal doses of stovaine 
have been injected subcutaneously, and he is unable to 
confirm the results of certain investigators as regards the 
antiseptic and bactericidal properties of this drug. 
638 0 
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151. Roentgen Rays in Psoriasis and Eczema, 
H. E. Scumipr (Zeit. fiir Phys. und Diat. Therap., June, 
1906) discusses the Roentgen-ray treatment of psoriasis 
and eczema. In estimating the strength of the application 
required, individual attention is needed rather than a 
routine method, and in no case should the full ‘‘ erythema 
dose” be given at first in order to allow for individual 
susceptibility. For cases of psoriasis the rays should 
never cause erythema lest a fiesh psoriasis eruption result, 
and for cases of eczema tle erythema dose is usually 
superfluous. In eases of psoriasis the effect of an 
application of Roentgen rays declares itself after a 
few days, the formation of scales ceases, the infiltra- 
tion diminishes and finally disappears, so that at the 
end of about ten days the affected area should be 
completely recovered, except for the presence of pig- 
mentation; the pigmentation is especially noticeable 
in brunettes ; it disappears in most cases in from eight to 
fourteen days. The strength of the application in most 
eases of psoriasis is not enough to have any effect on 
norma] skin nor to cause a falling out of the hair; but it is 
better, by way of precaution, not to use the treatment for 
the head. Another form of psoriasis for which the method 
is not to be advised is one in which there are many 
isolated areas scattered over the whole body. Roentgen- 
ray treatment is especially indicated in (1) inveterate 
single plaques which often resist all other methods of 
treatment, (2) psoriasis of the hands, (3) diffuse infiltrat’on 
affecting large areas. The technique is simplest for the 
isolated plaques which can be treated as a whole, more 
difficult for surfaces in more than one plane, as, for instance, 
at the bend of the elbow, and most difficult for psoriasis of 
the hands and the diffuse infiltrations. Special care is needed 
in cases complicated by diabetes. This was exemplified in a 
case of psoriasis in a diabetic patient where plaques were 
present in different parts of the body; here after quite 
weak applications a somewhat severe erythema with 
peeling of the cuticle declared itself. The Roentgen-ray 
treatment is only applicable for chronic forms of eczema, 
and is not suited to acute cases. The author has never 
found it do good for eczema of the lower limbs due to 
circulatory disturbances, and except in obstinate cases it 
is contraindicated for eczema of the scalp, because of the 
danger of leading to falling out of the hair. It is especially 
indicated in (1) anal and genital eczema with much irrita- 
tion ; (2) byperkeratitic rhagadiform dry or moist eczema 
of the hands; (3) chronic lichen. The action upon the 
irritation is = grad certain, but it does not show itself 
until after eight days, and the patient should be warned 
that the irritation may become temporarily more severe. 
Clear objective improvement usually becomes obvious 
after eight days. The result obtained appears to be most 

rmanent in cases of eczema of the hands with marked 

yperkeratosis. In other forms of eczema relapses are 
more frequent, but they usually yield readily to renewed 
treatment. The advantages claimed for the treatment as 
compared with other methods are that (1) the treatment is 
convenient for the patient ; thus in eczema of the hands it 
makes the treatment by ointments superfluous, and the 
patient’s occupation is uninterrupted ; (2) recovery ensues 
in a shorter time ; (3) the treatment is effective in old, 
obstinate cases which do not respond to other methods, 
The method has no drawbacks if it be carried out by some 
one who has the necessary experience. Of the author’s 
83 cases, 45 recovered, 14 were improved, and in only 7 did 
little or no benefit ensue ; 17 left before the completion of 
the treatment ; in 22 cases there was relapse. 








PATHOLOGY. 


152. Yellow Fever, 


MarcHovux AND Simonp (Ann. de l’Inst. Pasteur, March, 
1906), at the conclusion of their fourth article on this 
subject, summarize the general results at which they have 
arrived. Yellow fever is transmitted by the Stegomyia 
Jasciata. This insect contracts the infection by biting 
patients.on the first, second, or third days of their disease, 
and then, after an intervening incubation period of at least 
twelve days, is capable of inoculating the disease into 
other human subjects whom it bites. This power of 
transmitting the infection may, under certain conditions, 
be inherited by the Stegomyia from its female parent. From 
their experimental observations the authors think it 
probable that hereditary transmission only takes place in 
ova laid more than twelve days after the ingestion of 
infective human blood. The mosquitos hatched out from 
these eggs do not acquire the power of conveying infection 
until after the fourteenth day of their existence in the 








perfect state. The authors have made numerous attempts 
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to infect the Stegomyia by causing it to bite patients who 
were in the incubation pericd of the disease. All these 
experiments gave negative results; it therefore seems 
probable that during the incubation pericd the human 
subject is not a source of infection. It is during the night 
that the danger of being bitten by the Stegomyza arises ; in 
the daytime, from the hours of 7in the morning to 5.30 in 
the evening, men may safely pursue their ordinary affairs 
without fear of attack. Yellow fever appears to be con- 
tined to the localities where the Stegomyia fasciata abounds, 
The authors have investigated other mosquitos (Culeo- 
Jatigans, Culex confirmatus, Culex taeniortynchus) found in 
these infected neighbourhoods, and have satisfied them- 
selves that none of these insects play any part in the 
transmission of the disease. The Stegemyia fasciata differs in 
an important respect from other mosquitos. It is the 
general rule for female mosquitos to lay their eggs on the 
eight consecutive days after they have obtained their first 
bite ; and shortly after the eggs are laid the insects die. 
But Drs. Marchoux and Simond find that the female 
Stegomyia does not die after its first batch of eggs has been 
laid; on the contrary, it continues to live until it has de- 
posited seven successive batches, the average period of its 
survival in the mature state being from twenty to thirty 
days. It is, therefore, capable of transmitting the infection 
to a large number of individuals, after the twelve days’ 
incubation period of the virus within the insect’s body is 
over. These peculiarities enable the Stegomyza to act as 
the intermediate agent in the transmission of yellow fever ; 
if like other mosquitos, it perished after laying its first 
batch of eggs, ‘‘yellow fever would be unknown to the 
human race.” The virus of yellow fever is due to a living 
organism which undergoes multiplication when introduced 
into the human body. This fact is demonstrated by the 
inoculation of blood or fresh serum into a healtby indi- 
vidual who is not immune against the disease. This in- 
oculation, if the blood has been collected on the first, 
second, or third day of the disease, will reproduce the in- 
fection without fail. In the experience of the authors, the 
virus is not present in the blood of patients after the fourth 
day. The microbe of yellow fever is extremely minute. 
In undiluted serum it passes through the Chamberland 
filter F, but not through the filter B; but according to the 
second Commission of the Yellow Fever Institute, 
when an equal volume of water is added to the serum, 
it passes even through the latter filter. It must, 
therefore, be so small as to be on_ the _ border- 
land between the visible and the invisible. The 
microbe readily loses its vitality. It is killed in five 
minutes by exposure to a temperature of 55°C. Serum in 
which it is present loses its virulence in forty-eight hours 
when kept at a temperature between 24° and 30°. In 
defibrinated blood, preserved at the same temperature and 
protected from the air under oil, the virus remains alive 
for five days, but has lost all its virulence at the end «f 
eight days. The authors suggest that the microbe probably 
belongs to the fataily of spirilla. The ordinary period of 
incubation of yellow fever is from four to six days, but it 
may, in exceptional cases, be as long as thirteen days. 
Prophylactic injections of serum heated for five minutes at 
55°, or of defibrinated blood preserved for eight days under 
oil, confer a relative immunity against a subsequent 
inoculation with virulent material. The serum of an 
infected person commences to exhibit preventive pro- 
perties on the eighth day, and the serum of convalescents 
possesses not only a preventive but also, to a certain 
extent, a curative efficacy. Yellow fever is a disease to 
which every race of mankind is susceptible. Persons of 
every age are liable to it, but with young children the type 
of the disease is, as arule, so mild that it general passes 
unnoticed. One attack confers a degree of immunity which 
is generally, but not always, complete. 


15S. Free Bodies in the Testicular Serosa, 


Corerti (Rif. Med., May 26th, 19013) discusses the presence 
of free bodies in the serous cavity surrounding the testicle.. 
Asarule these bodies are small, spherical, or discoid in 
shape, with a smooth surface and cartilaginous appearance ; 
they may occasionally become calcareous, or fluctuate from 
the presence of a small quantity of fluid in the centre. The 
number present varies, but seldom surpasses five. They 
may be quite free, pedunculated, or adherent to the viscera} 
serosa. Usually a certain amount of hydrocele is present. 
but free bodies may exist without fluid in the vagina} 
cavity. In structure they are made up of fibrous lamellae, 
with a calcified central nucleus. The author reports. 
6 cases in detail, and, from observations of these and 
others, concludes that these free bodies arise as inflamma- 
tory products, sessile at first, then becoming pecundulated, 
and finally cast off as free. 
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154, Forms and Causes of Infantilism. 


By infantilism is meant a condition resulting from the sum 
of various diseases acquired in childhood and in puberty. 
G. Anton objects to extending this definition further, as 
others have done, to limit infantilism to a debility, a 
frailty and an abnormal smallness of the whole body, and 
therefore a disturbance of development which affects the 
whole mass of the body more than it does the individual 
organs (Miinch. med. Woch., July 24th, 1906). The author 
considers that we are justified in speaking of a local partial 
infantilism. General infantilism is a developmental dis- 
turbance, in which the whole organism retains its childish 
type. and the propagation of the race is prevented. The 
chief characteristics of this form are smallness of the 
bone skeleton, proportional smallness of the organs, badly 
developed or undeveloped genital organs, and the persist- 
ence of the childish mental capabilities. True dwarfs are 
included in this category. But the degree and complica- 
tions of this form vary greatly, and so alter the type. 
Intrauterine and extrauterine disease of the thyroid gland 
plays an important part in the genesis of general 
infantilism. Some authors maintain that all cases of 
infantilism are due to disturbances of the thyroid, and 
that inherited syphilis, malaria, alcoholism, tuber- 
culosis, etc., only take a part in the etiology of the 
condition when the thyroid gland is primarily dis- 
eased. But others have found that both in severe and 
mild forms the thyroid gland may be intact, and Anton 
agrees with this view. The elimination of other glandular 
functions may inhibit and interrupt the bodily and 
psychical development, as has been shown by veterinary 
surgeons, in the removal of the sexual glands in young 
animals. A connexion between disturbance of the 
adrenals and the development of the brain has also been 
proved. Persistence of the thymus is also relatively 
common in infantilism. After briefly discussing the 
action of the internal secretions of the glands and the 
general action of this secretion on the organism, he sums 
up that the developmental disturbance of infantilism may 
be produced by disturbances of the metabolism of very 
varying origin. Besides this, one has to add local and 
organic causes of the condition. First, he speaks of 
trauma as a local cause in the arrest of development. 
Severe shock in young people has a very marked effect 
in this direction. Next he mentions that the determining 
cause may be a primary disturbance of functions of the 
brain. The connexion between the glands and the brain 
is a mutual one, and one can make the assertion that the 
influence of the brain on the glands may be as great as the 
influence on the muscular system. In conclusion, he 
appends an excellent table showing the forms of general 
and of partial infantilism. 





155. The Early Diagnosis of Gastric Carcinoma, 


D. Maraciiano (Rif. Med., August 18th) returns 
once more to the early diagnosis of gastric carcinoma 
by means of the method of precipitins. In view of 
further experiments and greater experience the method 
is becoming more clearly defined. One of the difticul- 
ties has been the variety of precipitates which may be 
obtained, and hence the necessity of fractional precipita- 
tion by which the non-specific and non-essential preci- 
pitins are excluded. In the first place, it is essential that 
the gastric juice should be rendered neutral ; if it is acid, 
precipitation occurs readily. Broadly speaking, the various 
precipitates likely to occur when an immunized serum is 
added to the gastric fluid may be divided into four chief 
groups: (a) Albuminoids common to the organism as a 
whole, and corresponding to those contained in the blood ; 
(6) albuminoids coming from the secretion of a wound, no 
matter of what nature; (c) albuminoids peculiar to the 
stomach, and due to epithelial desquamation or to in- 
flammation; (d) the specific albuminoids of cancerous 
tissue. Obviously, therefore, the aim is to get rid of the 
groups (a), (4), and (ec) by means of fractional precipitation 
and deal with group (d), which alone is of value in the 
diagnosis of cancer. The author then goes into details 
as to the exact method of preparing the immunized serum 
(goats are better for his purpose than rabbits), and the 
precautions to be observed in applying it for diagnostic 





purposes. Clinically the test has proved useful, and only 
requires wider application and further experience to esti- 
mate its proper value. The author believes that it is as 
likely to be useful as the Widal reaction in typhoid, and 
will give positive results long before the cancer could be 
certainly detected by the means at present at our disposal. 


156, Intermittent Pentosuria, 


KapLan (New York Med. Journ., August 4th, 1906) divides 
pentosuria into the following four varieties :—(1) Chronic 
pentosuria: In this class of case pentose is excreted in 
the urine constantly, and a glycosuria cannot be induced 
after the intake of 100grams of glucose. (2) Alimentary 
pentosuria: This occurs in individuals who cannot oxidize 
large amounts of pentosans when introduced with the food, 
a portion of the pentosan being excreted as pentose ; when 
the articles containing these pentosans are excluded from 
the diet the pentose disappears from the urine. It is com- 
parable to alimentary glycosuria. (3) Intermittent pentos- 
uria: In this class the excretion of pentose takes place at 
more or less regular intervals uninfluenced by external 
conditions. One hundred grams of glucose will not give 
rise to glycosuria. (4) Intermittent pentosuria and glycos- 
uria: This occurs when pentose is present in appreciable 
quantities, and glucose appears in the urine either 
independently or after the administration of 100 grams of 
glucose. 








SURGERY. 


157. Exposure of the Wounded Heart. 


Wits (Zentralbl. fiir Chirurg., No. 30, 1906) has, he 
believes, good grounds for asserting that, though the 
much-modified flap method of exposing a wound of the 
heart will suffice in the large majority of cases in which 
the anterior wall of this organ is solely involved, this will 
prove quite inadequate when the surgeon finds it necessary 
to expose and sutui + a wound of the posterior surface. A 
case is referred to of bullet wound of the left ventricle 
involving both the posterior and the anterior walls of this 
cavity, in which the author, finding it necessary to enlarge 
the field of his operation, instead of resecting a portion of 
the sternum, made a long intercostal incision, such as was 

ractised by Mikulicz in his later intrathoracic operations. 
The author has been led by the successful results of his 
case to recommend for the exposure of a supposed wound 
in the heart a long incision in the fourth or fifth inter- 
costal space, instead of a plastic flap made in the thoracic 
wall. This incision, which can be supplemented, if neces- 
sary, by division of the two costal cartilages near the 
external margin, gives free access to both surfaces of the 
heart, and can be performed more promptly and with less 
haemorrhage. Pneumothorax must, of course, follow, but, 
the author points out, this complication cannot be avoided 
in the “ flap” operation. 





158. Angio-neurotic Oedema. 


HARRINGTON (Clin. Contrib. Massachusetts Gen. Hosp., 
February, 1906) reports a case of angio-neurotic oedema 
which was operated upon during an abdominal crisis. A 
girl, aged 26, complained originally of symptoms pouting 
strongly to gallstones, but the subsequent history prove 
that the condition was due to an abdominal crisis in 
angio-neurotic oedema. The family history was negative. 
Fifteen years previously swellings developed in the hands 
and feet, and occasional attacks affected the face, which 
became deeply oedematous from the eyes downwards as far 
as the clavicle. Other swellings were noted over the 
scapulae, buttocks, and in the breasts. The abdominal 
ain extended across the lower half of the abdomen and 
asted for twenty-four hours, accompanied by nausea, 
vomiting, and headaches. The vomit and stools were free 
from blood. At the operation the lesion was found to be 
entirely confined to the intestines, which were engorged 
with blood, and so red that a mild peritonitis was feared. 
A considerable amount of clear fluid was present in the 
peritoneal cavity. There were no haemorrhages. Within 
a short distance of the ileo-caecal valve there was a 
cylindrical enlargement of the ileum 23 in. long, entirely 
surrounding the gut and increasing the circumference of 
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the bowel to twice its normal size. This was in the bowel 
wall, was elastic to touch, and did not pit on pressure. 
The engorgement of the intestines and the free fluid were 
explained the upset to peristaltic action which such an 
inultration would cause, and by the violent peristalsis set 
up in an endeavour to dislodge a lesion which was actually 
within the intestinal wall. There was no distension above 
the lesion. Convalescence was uneventful except for an 
attack of skin swelling. 


159. Movements of Stomach and Intestines in some 
Surgical Conditions. 


CANNON AND Murpuy (Aan. of Surg., April, 1906) point 
out that surgical experimentation on the alimentary canal 
has hitherto been largely restricted to such questions as 
the healing of sutured intestines and the limitations of the 
removal of portions of the large and small intestine with- 
out causing death, relatively little attention having been 
paid to tne behaviour of the gastro-intestinal tract after 
abdominal operations or in conditions demanding surgical 
interference. In this paper are described the methods and 
results of researches made on cats with the object of deter- 
mining how the stomach and intestines move, and how 
the food is treated by the movements of these organs 
under various surgical conditions in comparison with 
normal states. Tv watch the movements of the stomach 
and intestines in these experiments, subnitrate of bismuth 
in small amount was added to the food, and the changes of 
the shadows of the food, cast upon a fluorescent screen by 
the Roentgen ray, indicated the activities of the walls of 
the alimentary canal. The authors conclude with the follow- 
ing summary: (1) After high intestinal section and suture, 
gastric peristalsis is not interfered with, but for almost six 
hours after recovery from the effects of ether, which was 
used as an anaesthetic in all the experiments, the pylorus 
remains tightly closed against the peristaltic pressure, and 
prevents the food from passing into the injured gut; 
(2) after end-to-end suture of severed intestine no ineffi- 
ciency of the gut in the region of suture was observed, 
but after lateral anastomosis there was always an accumu- 
lation of food in the chamber formed by the apposed 
loops; (3) in intestinal obstruction food leaves the 
stomach without delay, but, as it accumulates above the 
obstruction, violent peristalsis repeatedly occurs, tending 
to force the food past the obstacles ; (4) after thrombosis 
and embolism there is usually no movement of the stomach 
or intestines, the food remaining in the stomach until dis- 
charged by emesis. In studying the conditions attending 
surgical operations as possible causes of post-operative 
paralysis of the alimentary canal, the authors found that 
etherization maintained from half an hour to an hour and 
a half does not delay to any marked degree the discharge 
of food from the stomach; and exposure to the air and 
unusual cooling of the gut likewise caused no noteworthy 
delay. By far the most striking effects were seen after 
manipulation of the digestive organs. Even with the 
most gentle handling, within the peritoneal cavity and 
under warm solt solution, no gastric peristalsis was seen 
and no food left the stomach for three hours. Gentle 
fingering of intestine withdrawn from the peritoneal cavity 
caused still greater retardation of the movement of the 
food, and with rough handling no food passed from the 
stomach for four hours. 








OBSTETRICS. 


160. Chorea Gravidarum, 


Cuore during pregnancy is regarded as a very dangerous 
complication, and A. Martin has had an extensive experi- 
ence of it, which justifies his position in writing on this 
subject in the Festchrift of the Deut. med. Woch., No. 31, 
1906. In the very large majority of cases he has been able 
to preserve the pregnancy even in the severer attacks, and 
only on three occasions was he forced to interrupt the 
pregnancy on account of danger to the mother. None of 
the mothers died. Since hehas been in Greifswald he has 
seen two cases of chorea, which recurred in successive 
pregnancies. This isa rareoccurrence. The first case was 
that of a woman who had passed through her first preg- 
nancy normally at the age of 25. Two years later, four 
weeks before the termination of the second pregnancy, she 
was attacked by disturbances of speech, twitchings in the 
arms and legs, and disturbance of the general condition. 
These symptoms disappeared four days after the delivery, 
which proceeded spontaneously. She remained well for 
the following two years, when the same disturbances made 
their appearance during the early months of the third 
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pregnancy. The symptoms were rather more severe this 
time, but passed off spontaneously after the delivery. In 
the fourth pregnancy the difficulty in speaking appeared 
during the eighth month, and then twitchings of the right 
arm, She wasted considerably, and found it impossible to 
keep her eyes still. When admitted into the clinic the 
heart was found to be normal save for some roughness of 
the first aortic and pulmonary sounds. She was put on 
arsenic, iron, and bromides. After twelve days 68 grams 
of bromide of sodium, ammonium, and magnesium had 
been used, and the condition had improved materially, 
The following day pains set in, and a normal labour 
followed. The chorea disappeared after four days, and she 
has remained well since. The second patient had suffered 
from rheumatic fever at the age of 17, which was followed 
by chorea. She was discharged much improved, but did 
not completely lose the atactic movements. Six years 
later she married, and during the first pregnancy the 
choreic movements diminished. She passed through her 
confinement naturally, and was quite well later save for 
the movements. The second pregnancy followed soon 
after. During the second half the movements increased 
considerably, and were very intense when the birth took 
place at term. Soon after the commencement of the third 
ie gerd the chorea became very intense, and the patient 
1ad to be admitted in the twenty-fifth week into the clinic. 
Chloral and morphine did not improve matters, and the 
pregnancy was therefore brought to an artificial termina- 
tion. This was done because the endocarditis was 
increasing and becoming threatening. The fourth preg- 
nancy began in August, 1905. Krom the seventh month 
the chorea became much worse. She soon became 
extremely ill. She could not walk. could not feed herself, 
and her heart was threatening. Placed in bed and arti- 
ficially fed, she was treated with increasing doses of 
bromides (2 to 8grams). The chorea was materially influ- 
enced for the better, and no signs of intoxication were 
seen. As soon as she became quieter the dose was 
lessened, and the patient was able to get up after a treat- 
ment of fifty-two days. The partus began five weeks 
later, and the choreic movements increased rapidly. 
Forceps were applied as soon as the os uterl was 
sufficiently dilated, and a healthy girl was delivered. 
The mother improved, nursed her baby. and was 
discharged with scarcely any movements three weeks. 
later. The heart was in statu quo. Martin realizes that 
when the symptoms threaten the life of the mother one 
should induce premature labour, and in this way one will 
certainly control the chorea; but he thinks that when the 
pregnancy is far advanced one should try medical treat- 
ment first, and not be in a hurry to end the pregnancy, in 
the interests of the fetus. His experiences with bromide 
treatment are such that he urges an attempt to deal with 
the chorea in this way. The older reports on the dangers 
of interrupting the pregnancy scarcely apply to-day, since 
these bad results were due to the frequency of septic 
infection. If the uterus has to be emptied immediately, 
he advises colpohysterotomy anterior as the best method. 
Turning to the bromide treatment, he advises giving 
bromide of sodium and bromide of ammonium 4a 2 grams 
(30 gr.)and bromide of magnesium 4 grams (60 gr.) Iron 
and arsenic do well for mild cases, but he does not think 
that morphine and chloral do any good. 








GYNAECOLOGY. 


Abdominal Hysterectomy for Cancer of the 
Cervix Uteri. 


LAPOINTE (La Clin., August 24th, 1906) finds that results 
from vaginal hysterectomy for cancer leave much to be 
desired ; he attributes this to an operation which does not 
remove, with the tumour, all the lymphatics and tissues 
involved. He recommends Wertheim’s operation, which 
aims at the removal of the uterus, the adjacent cellular 
tissues and broad ligaments, coupled with systematic 
extirpation of the lumbar and pelvic glands. Discussing 
Wertheim’s operation, he advises that the cervix should be 
prepared before the operation is begun, by destroying the 
surface of the cancer with the thermo-cautery. The Trende- 
lenburg position is adopted, and the incision is made in 
the umbilical-pubic line. The uterus is seized and drawn 
up, either by forceps or by passing two strong ligatures 
through it, the appendages and round ligaments are liga- 
tured and divided, the vesico-uterine peritoneum is incised 
and peeled off as far down as possible with the aid of 
curved scissors. At this point the operation of 
hysterectomy for cancer begins to differ from hysterec- 
tomy for fibroma, for the fundamental principle in 
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abdominal hysterectomy is to divide at a distance 
from the cervix, and to remove the uterus and 
parametrium when possible in one single mass, 
To do this it is necessary to isolate and preserve the ureter. 
It lies behind the broad ligament of the postero-lateral 
margin of the pelvic brim; in the process of dissecting it 
out the finger hooks round the uterine vessels where they 
cross it. They should be ligatured and divided as near 
their origin as possible, and the dissection of the ureter is 
then carried down to the bladder. In advanced cases the 
ureter is so involved in the cancerous mass that it is not 
possible to set it free, and it must either be resected and a 
uretero-cysto-neostomy be performed or the kidney must 
be removed or the operation abandoned ; this is, however, 
rarely necessary. The next step is to draw the uterus 
upwards and forwards and to sever the sacro-uterine liga- 
ment and the peritoneum of Douglas’s pouch. With the 
fingers all the adjacent cellular tissue behind and round 
the mass is detached down to the pelvic floor, the uterus is 
then only attached to the vagina, which it is required to 
divide some distance below the cervix ; this is done with 
great care to prevent cancerous débris or secretions from 
infecting the peritoneum and exposed cellular spaces. To 
avoid this danger two methods have been employed, in 
one the uterus is pushed down into the vagina, the perito- 
neum is sewn together above it, and the final removal is 
made through the vagina. The other is practised by 
Wertheim: the vagina is cleaned and dried from below, the 
wall is then seized between clamps placed on either side 
and as low as possible of the cervix, and divided ; finally, 
ifany hypertrophied glands are felt, they are removed. A 
vaginal drain isinserted and the abdomen is closed. It is 
particularly necessary to stop all haemorrhage and oozing 
before closing, as a precaution against sepsis. 


162. Garrulitas Vulvae, 


W. ScHvueELEIn believes that perhaps comparatively few 
medical men have heard of the condition which was 
described by Loehlein in 1879 as garrulitas vulvae 
(Deut. med. Woch., July 26th, 1906) The term was 
introduced to differentiate the condition from that 
of a recto-vaginal fistula. Air is pressed out of the 
vagina with a more or less audible noise. The first 
question which the author sets himself to answer 
is whether the gas expressed is atmospheric air or 
whether the gas is developed in the vagina from micro- 
organisms. The latter theory has been suggested for 
some cases, but no explanation has been forthcoming as 
to how the micro-organisms can develop sufficient gas to 
produce a loud noise. Schuelein has seen several cases, 
and describes two which permit of the decision of this 
question, and further throw light on the develop- 
ment of the garrulity. In one case the vaginal 
noises started after the first confinement, and increased 
during the course of three years. The patient com- 
plained of irregular haemorrhages, white discharge, and 
nervousness as well. On examination, the introitus was 
found to be large and lax, and there was a moderate degree 
of prolapse of both anterior and posterior walls of the 
vagina. The perineum was intact. In addition, he found 
endomeiritis and an erosion on the cervix. The haemor- 
rhages, etc., were easily controlled by baths, diet, and 
astringent douches, and the general condition of the 
patient was greatly improved, but the air still made a 
noisy exit from the vagina. Later she again became 
pregnant, and during the latter months of the pregnancy 
the garrulity ceased, to return again after the delivery. 
He was able to convince the patient that the condition was 
not serious, and in this way quieted her mind to a certain 
extent. Getting the patient to lie on her back with her 
knees drawn up and her arms placed above her head, he 
found, by introducing the finger into the vagina, that the 
vagina filled with air on taking a deep inspiration. The 
same result was noted when she was placed in the knee- 
elbow position. This could be repeated as often as he 
liked, and, on expiration, a loud noise was_ produced 
by the air passing through the vulva. Had it been 
due to gases developed in the vagina, the repetitions 
within a short time would have been impossible. In 
a second case the same signs were made out. The 
noises were so loud that the patient found it impos- 
sible to enjoy the society of anybody, and she 
became so much affected by it that she threatened to 
commit suicide. All ordinary treatment (irrigation with 
astringent solutions, etc.) failed to relieve, and it was 
therefore decided to perform colpoperineorrhaphy. This 
had the desired result; and although a little air entered 
and left the vagina still, it did so without an audible 
sound. The vulva was so narrow after the operation that 
it only just admitted two fingers. Schuelein considers that 





garrulitas vulvae is produced by a laxness of the vaginal 
walls. and especially of the posterior wall, and also of the 
abdominal walls. The perineum may be intact, but often 
it has been ruptured at a previous confinement, and only 
the superficial tissues have been repaired. The condition 
is much more common in multiparae that in nulliparae. 
It is not so uncommon as one usually believes, only the 
majority do not like to complain of the symptom to their 
doctor. It is more common among the poorer classes than 
among the more wealthy. The apparent increase in the 
number of cases may be in part due to the new-fashioned 
sig dress, which admits of slackness of the abdominal 
walls. 











THERAPEUTICS. 


163. The Bivalent Antidiphtherial Serum, 


I. Banpi (1 Policlin., July, 1906) urges the necessity for an 
antidiphtherial preparation which shall destroy the 


_ diphtheria bacilli, and not merely antagonize their toxins. 


He considers that something more than Behring’s serum 
can accomplish is particularly desirable in cases of laryn- 
geal and tracheal diphtheria. He quotes also Concetti’s 
opinion that general invasion of the organism by the 
diphtheria bacillus is much more common than has been 
supposed. The researches of Wassermann and Rist show 
that diphtheria bacilli contain an endotoxin producing 
different symptoms from those of the well-known soluble 
toxin derived from Loeffler’s bacillus. To this endotoxin 
the author attributes diphtherial paralysis. Bandi and 
Gagnoni have published an account of their method of 
obtaining a part of this endotoxin by a simple process of 
autolysis in normal saline solution, and they find that the 
endotoxin is neutralized in vivo and in vitro by Bandi’s 
bivalent antidiphtherial serum. It is called bivalent 
because it both acts as an antidote to the endotoxin and 
exerts a hostile influence on the bacteria themselves, 
preparing them for phagocytosis. It is not claimed 
that there is any true bacteriolysis apart from the 
action of the phagocytes. The bivalent antidiphtherial 
serum, therefore, contains substances comparable to the 
opsonins described hy Wright. Martin has proposed and 
practised the administration of pastilles containing Bandi’s 
antibacterial (or bivalent antidiphtherial) serum. They 
are allowed to dissolve slowly in the mouth. and it is 
found that the diphtherial membrane is soon disintegrated 
and bacilli disappear from the pharynx at an early date. 
The pastilles are willingly taken by children. Another 
method of application is by rubbing the affected area with 
a combination of the bivalent serum and ordinary dis- 
infectants. (Gagnoni and others have made preparations 
showing the process of phagocytosis proceeding vigorously 
after these applications. Bandi and Concetti consider the 
serum well suited for use in the prevention of diphtheria. 
Great importance is attached to the nasal mucous mem- 
brane as a frequent site of implantation of Loeffler’s 
bacillus, and the method of prevention recommended 
is the instillation into the nostrils three or four times 
in the twenty-four hours of several drops of the 
serum. In this way it is hoped that the disease 
may he prevented, and also that the subject treated 
may be prevented from carrying about the bacilli and 
transferring them to other persons, as is frequently done 
by those who do not themselves suffer from diphtheria. 
Similar treatment of the nostrils is recommended in 
purely pharyngeal cases of diphtheria as an addition 
to appropriate local treatment. In diphtherial con- 
junctivitis the instillation of five or six drops of the 
serum into the conjunctiva is found to be efficacious. 
The prompt destruction of the bacilli is especially neces- 
sary in diphtheria of the respiratory system. For this it 
is recommended that from 2 to 5 c.cm. of the serum should 
be introduced every three or four hours with Bayeux’s 
syringe through the tracheotomy tube, and its introduc- 
tion can even be performed by the same means in patients 
who have not undergone tracheotomy. Throughout the 
paper numerous references are made to authors who speak 
highly of the serum. 


164, The Salt-Free Diet. 


In the Zentralblatt fiir die Gesamte Therapie for April, 
Kaufmann reviews papers on this subject published by 
Widal, Zambelli, and Carducci. Ordinary bread contains 
5 to 7 grams of salt to the pound, and as_ only 1 to 
14 grams a day are to be allowed the bread must be 
specially baked without salt. Milk contains about a 
gram to the pint (1.6 gram per litre). Meat must be 
given without salt, and only the fresh-water varieties of 
fish allowed. The diet may further include eggs, butter, 
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cream, unsalted cheese, potatoes, rice, peas, carrots, beans, 
celery, artichokes, and salad. Meat jelly, thyme, bay 
leaves, and parsley are recommended as condiments. Soup 
is forbidden, but sugar, blanc-manges, and sweetmeats 
allowed. For liquids, mineral waters containing little 
salt, lemonade, tea, coffee, beer, and wine in small 
quantities are advised. The diet must, of course, be 
modified according to the disease from which the patient 
is suffering. A diet given by Carducci consisted of 14 litres 
of milk, 300 grams of salt-free bread, and 300 of meat. 
This will furnish 2,280 calories. In nephritis and oedema 
the best guide to the effect of the treatment is the body- 
weight, a fall being favourable. The patient should rest in 
bed. When the oedema is completely gone the intake of 
salt should be cautiously raised to 3 grams, and if this 
is properly eliminated in the urine, still higher. In many 
cases it is advisable to give diuretics, such as theobromine, 
during the treatment, and occasionally digitalis. Carducci 
did not notice any effect of the diet upon albuminuria or 
uraemic symptoms. In oedema due to heart disease 
Carducci dves not recommend the salt-free diet, and says 
that the patients object to it. Widal, however, reports 
favourable results in this condition. Both observers agree 
as to its uselessness in inflammatory exudations when 
fever is present, but in the later stages of pleuritic effusion 
and in cirrhotic ascites of not too-long standing this 
treatment is recommended. 


165. Thephorin. 


T. A. Mass (Therap. Monats., April, 1906) has made ex- 
perimental investigations as to the value of the new 
diuretic agent thephorin. Thephorin is a double salt of 
theobromine and formic acid, and has a composition analo- 
gous to that of diuretin, but that in thephorin formic acid 
takes the place of the salicylic acid in diuretin. The drug 
was supplied to the author in the form of tablets, each 
containing 0.5 gram of thephorin, and also as a powder. It 
is easily soluble in water, especially in warm water, and 
forms a clear weakly alkaline solution, which becomes 
turbid with long keeping. The author has not tried the 
effect of thephorin upon human subjects, but he has 
injected it into rabbits and guinea-pigs, both when the 
animals were apparently healthy and also when nephritis 
with oedema had been artificially produced, in order 
to determine its general action, its toxic effects, 
the fatal dose as compared with that of diuretin, 
and its effect upon diuresis. The following are 
the conclusions arrived at: (1) Thephorin is relatively 
only slightly poisonous; the fatal dose lies between 
08 gram and 0.9 gram per kilogram for the guinea-pig ; 
the theobromine would seem to be the poisonous element, 
because the amount of it contained in the above dose is 
almost the same as that contained in the fatal dose of 
diuretin ; (2) given in small doses, the action is a slightly 
irritant one, in larger and fatal doses there is general 
paralysis ending in death ; (3) thephorin lowers the blood 
pressure, and at the same time increases the frequency of 
the pulse; (4)in sound animals diuresis is temporarily 
greatly increased, but the effect so quickly disappears that 
the whole quantity of urine passei in twenty-four hours is 


. not increased ; (5)in animals suffering from dropsy, the 


result of toxic nephritis, thephorin is extraordinarily 
effective in combating the symptom; for example, in one of 
the animals treated by thephorin the free fluid in the 
pleural and peritoneal cavities after death was only 48¢.cm., 
as compared with 90c.cm. in the control animal; in 
another case the amount for the animal treated was4c.cm.., 
as compared with 60 c.cm. in the control animal; (6) the 
dose of thephorin which is effective clinically is far 
smaller than the toxic dose ; over-dosing is to be avoided 
because it leads to inhibition of the action of the drug; 
the dose for clinical purposes should be the same as that 
of diuretin ; (7) the coagulability of the blood is diminished 
by thephorin. It is thus seen that in thephorin we have 
a new preparation which, from its composition and from 
the result of experiments on animals, would appear to be 
well suited for clinical purposes, but how far it will 
replace older diuretics can only be judged from clinical 
observation. 


166. Candol, 


KE. J. Lesser (Therap. Monats., June, 1906) has had some 
success in feeding atrophic children on anew malt prepara- 
tion called candol. Analysis shows that this preparation 
contains 2.05 per cant. of water. 2.18 per cent. of salts, 
9.49 per cent. of albumen, and 86.28 per cent. of carbo- 
hydrates, of which 63 per cent. consist of pure maltose. 
Cando] is supplied in two forms, dry or as a syrup; the 
syrup contains a ferment with a strong solvent action on 
fibrin. The author has made use of candol in 4 cases, the 
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ages of the patients varying from 4 to 8 months respec- 
tively ; the dose given was a teaspoonful three to six times 
aday. In one case in which the syrup was employed 
gastro-intestinal disturbance appeared and the use of the 
syrup was discontinued. The three other children did 
well ; in one case, that of a rickety child 8 months of age, 
the weight went up from 10 lb. 250 grams to 11 lb. 330 
grams during twelve days; in another, a child of 4 months 
from 7 1b. 400 giams to 9 lb. 120 grams during eighteen 
days; in another, from 9 1b. 350 grams to 11 1b. during 
twenty days. In the third case the weight had begun to 
rise steadily before candol was given, but in the first and 
second cases the good results could be put down witha 
considerable degree of certainty to the use of candol. The 
author proposes to continue his investigations. 





PATHOLOGY. 


167. Cystic Degeneration of the Lung. 


A. PEPERE (Lo Sperimentale, March-April, 1906) describes 
and gives coloured plates representing the microscopical 
appearances of portions of a lung showing cystic degenera- 
tion, the ‘cystic pulmonary cirrhosis” of Rindfleisch, 
discussing its pathogenesis and giving the literature of the 
subject. The patient, a girl of 16, was- ill-developed, 
epileptic, the subject of mitral disease and chronic 
bronchitis, and died suddenly from heart failure, with the 
signs of bronchopneumonia. Examined post mortem, the 
left lung showed extensive recent fibrinous pleurisy ; on 
section, the cut surface displayed numerous small roundish 
cavities from 1.5 ¢.cm. downwards in diameter. The 
cavities were either discrete or irregularly grouped, and 
were separated by small strands of congested lung tissue. 
There were also numerous small greyish consolidated 
areas scattered or grouped in the carnified lung tissue, 
and little normal Jung tissue could be seen. The right 
lung, but for the absence of pleurisy, resembled the leit ; 
it seemed transformed into spongy tissue interspersed with 
grey nodules. The bronchi contained much secretion, 
and the peribronchial glands were enlarged. Some of 
these cavities were lined with cylindrical or ciliated epi- 
thelium. and were dilated bronchioles or infundibuli; 
others were dilated and confluent alveoli, lined with flat 
epithelial cells. Between the cysts were strands of embry- 
onic lung tissue, much congested, with rudimentary 
bronchi and alveoli. The parts of the lung free from cysts 
were partly emphysematous, partly atelectatic. The solid 
areas were foci of desquamative pneumonia. Pepere 
argues at length that the condition here is not one 
of adenomatous new growth (= adenoma bronchiale 
cysticofetale) or of congenital malformation. He _ be- 
lieves it is due to a congenital want of resistance 
on the part of the lung tissue in general and of its 
stroma in particular ; the lung containing persistent areas 
of pulmonary agenesis which become separated, as the 
body and lungs grow up, by areas of progressive dis- 
tension of the bronchioles and alveoli, till the acini become 
cysts and the lobules become series of intereommunicating 
vesicles. Thus cystic degeneration of the lung becomes a 
special form of chronic emphysema superposed upon a 
congenital weakness of the lung tissue. 





168. The Formation of True Bone in Sclerotic 
Blood Vessels. 


BuntinG (Journ. of Evper. Med., May, 1906) records a rare 
case of the presence of true bone in the sclerotic aorta of a 
subject 72 years old, and reviews the literature bearing on 
the subject of bone formation in the walls of blood vessels. 
He finds that metaplastic formation of bone in sclerotic 
vessels is not arare phenomenon. The factors which lead 
to its production are extensive sclerosis with the presence 
of calcium deposits, traumatic or inflammatory disturb- 
ance in the calcified area, with penetration of the same by 
granulation tissue, and the formation of bone adjacent to 
the calcified areas. The bone may be deposited in two 
ways: either by the conversion of connective tissue into a 
callus or osteoid tissue, with subsequent conversion into bone 
and at times with the formation of cartilage; or by the re- 
sorption of calcified material by vessels and osteoclasts, the 
formation of a marrow space, and the deposit of bone in 
its periphery by an osteoblastic membrane derived by 
metaplasia from the connective tissue cells accompanying 
the vessel. In Bunting’s own case, in which all the ele- 
ments of true cellular marrow were found, it was impos- 
sible to decide whether these elements were produced by 
a further metaplasia of connective tissue cells, or by the 
metaplasia of cells which had emigrated from the blood 
stream, 
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MEDICINE. 


169. Automatic Ambulatory Disorders in Infantile 
Epilepsy and Hysteria. 


R. Simontnt (11 Morgagni, August, 1906) discusses the 
different forms of disordered locomotion carried out on 
impulse and automatically in a state of mental confusion. 
He states that the subject has been hitherto considered 
almost exclusively as concerning adults, and he supplies 
numerous references to the authors who have so treated 
it. He implies also that it has hitherto been looked at too 
much from the point of view of specialists in alienism. 
He classifies the cases as: (1) Simple ambulatory auto- 
matism, in which, though the movements may be im- 
pulsive, automatic, and entirely or almost unconscious, 
they are not abnormal in their form and rapidity ; 
{2) automatic ambulatory disorder, impulsive, more or 
less unconscious, abnormal in form'and direction (pro- 
cursive, circumcursive, rotatory, saltatory, etce.), and in 
the violence and rapidity with which the movements are 
performed. It is especially the cases: of. the second class 
which are connected with epilepsy and hysteria. The 
epileptic fit may be replaced by ambulatory disorder 
which then constitutes the whole fit, or the ambu- 
latory disorder may precede or follow a more or 
less well-defined epileptical or hysterical fit. The 
ambulatory disorder of hysteria, like the other mani- 
festations of that disease, is rather ill-defined, and it is 
best studied in two divisions: (1) Cases with distinct 
hysterical crisis; (2) cases with mixed hysterical and 
epileptic crisis. The distinction between the epileptic and 
the hysterical forms of ambulatory automatism rests rather 
on the recognition of hysteria in the one case and epilepsy 
in the other, than on any differences in the ambulatory 
symptoms themselves. Ambulatory automatism must be 
distinguished from simple vagabondage, but the latter is 
not uncommonly an early symptom of some more definite 
psychical] disease ; this is especially to be suspected when 
there is a family history of nervous disease. Loss of 
memory of the automatic actions is not always complete 
even in the epileptic cases. Diminished sensibility to 
tactile, thermic, and painful sensations is constantly noted 
after the attack. Albuminuria and peptonuria are also 
slight but constant symptoms. The author’s *‘ procursive 
epilepsy,” the form in which the epileptic fit is entirely 
replaced by ambulatory automatism, may sometimes be 
observed to undergo a gradual change, ambulatory auto- 
matism becoming more and more slight, until at last it is 
simply the aura preceding an epileptic fit. Sometimes the 
same patient may suffer alternately or irregularly from pre- 
accessual and post-accessual ambulatory automatism. ‘The 
disease may remain unchanged for long periods, or may be 





replaced by ordinary epilepsy, or may gradually lead to 


dementia or mania. Not uncommonly life is cut short by 
some accident A neurotic heredity isthe rule. Alcoholism 
is very frequent. A connexion with different infectious 
diseases has been traced—for example, searlatina, measles. 
whooping-cough, enteric, and pellagra. In one reported 
case helminthiasis seemed to exercise an important influ- 
ence on the course as well as the causation of the disease. 
The treatment of epilepsy and hysteria may be carried out 
as usual, but in the cases under consideration special 
attention must be devoted to the mental feebleness and 
loss of association of ideas which form part of every case. 
The author, therefore, recommends tonic treatment, hydro- 
therapy, phosphates, iron, arsenic, etc., and mental exer- 
cises, without fatigue of the brain Treatment by sugges- 
tion and hypnotism are also recommended. 


170. Sunstroke. 


JARDINI (Clin. Modern. N. 22-24, an. xii) discusses his 
experience during 1905 in regard to cases of sunstroke in 
Florence. During that year, which was marked by a 
sudden access of great heat, with high aqueous vapour 
tension and marked electric state of the atmosphere, the 
number of cases of sunstroke was considerably above the 
average. Most of the cases occurred in July, and had a 
mortality of 10 per cent. (9 per cent. men, 1 per cent 
women), the greater male mortality being due to the fact 
that they worked more laboriously than the women and 
Were more exposed to the heat. The deaths nearly all 
occurred at the beginning of the heat wave, before people 





had had time to get acclimatized or to take proper pre- 
cautions, Bad hygiene, bad ventilation, laborious work, 
exhausting conditions of any kind aeted as predisposing 
causes. Asarule, the attack was sudden.and frequently 
soon after a full meal, when the production of CO, was 
increased. Cyanosis during the attack was not uncommon. 
At the height of an attack the urea in the urine was 
lessened. The Babinsky and Kernig phenomena were 
never observed. The coma of sunstroke resembles in 
many respects that of uraemia, but, unlike the latter, is 
usually associated with hyperpyrexia... The various types 
of sunstroke in order of frequency were: (1) Mixed forms, 
(2) asphyxial, (3) syncopal, (4) cerebro-spinal. Con- 
valescence was often seen, and relapses on exposure not 
uncommon. If death occurred, putrefaction set.in very 
rapidly. Of the various theories put forward to. explain. 
the pathogeny of sunstroke the author attaches most value 
to that which associates it with hyperpyrexia and auto- 
intoxication. In every case prognosis should be reserved, 
as cases beginning very slightly may rapidly get worse. 
Treatment should aim at prevention by suitable hygienic 
measures, and if an attack supervenes one should use 
means to remove the accumulated toxie products and 
procure their rapid elimination, and use all general means 
of aiding the resisting powers of the organism. 


171. The Biological Significance of the Plasteins. 


F, Micueui (Arch. per le Sct. Med., vol. xxx, No. 7) sum- 
marizes the literature dealing with the plasteins. They. 
are the bodies precipitated from solutions of the peptic 
digestion of the most varied proteids by the addition of 
rennet (=the ‘anti-albumid coagulum” of Kiihne and 
Chittenden, 1883). They have been examined by 
Danilewski (1886) and his pupils in an exhaustive 
manner, and are described as albumose-like substances } 
Volhard (1903) and others believe that they have been 
built up again from simpler decomposition products by the 
continued action of pepsin or of other proteolytic ferments.. 
Niirnberg (1903) and others have found that the aqueous 
extracts of various organs which had undergone auto- 
digestion for some hours possess the power of pone 
plastein from milk. Micheli, using four plasteins derive 
from the peptic digestion of egg albumin, fractionated 
according to Bayer’s method, comes to the following 
conclusions: He holds that they are built up from 
proteoses, peptones, and even simpler decomposition 
products of peptic digestion, by ferments diffused through- 
out the tissues of the body; the primary plasteins giving 
all the reactions of albuminoid bodies (biuret, Millon, 
xanthoproteic, Molisch, lead sulphide), the secondary 
plasteins giving none of these reactions—or at best giving 
them very weakly. They are all built up on an abiuretic 
nucleus (= peptids); injected into animals they are not 
eliminated by the urine, do not cause albuminuria, and 
are probably assimilated. Micheli believes that they play 
an important part in the intestinal synthesis made from 
the products of digestion. 





SURGERY. 
172. Surgical rventmcais of Vesical Tumours. 


TREPLIN discusses the surgical treatment of tumours of the 
bladder, comparing the present day results with the results 
of less recent times (Deut. med. Woch., May 10th, 1906). In 
the olden days, tumours of the bladder were regarded as 
entirely untreatable, and even when the organ was opened 
to remove a suspected stone, and it was found that the 
disease was due to a vesical tumour, no attempt was made 
to remove the same. At first, these tumours were removed 
by means of the lithotrite, and in 1874 Billroth performed 
the first ‘‘high operation” for the removal of a myo- 
sarcoma. The introduction of modern renal surgery 
opened up a new era for the treatment of bladder tumours. 
In the early days one distinguished between fungus and 
cancer of the bladder. Then a further variety was recog- 
nized—namely, villous cancer. But it was soon shown 
that these villous growths were benign, or at all events 
that many of them were. The modern classification 
allows of benign villous tumours and carcinomatous 
villous tumours. The author states that in Kuemmel’s 
clinic six cases of villous cancer were operated on, 
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in which there was evidence that these were origin- 
ally benign tumours and had undergone malignant de- 
generation. In 3 of them the primary tumours were 
removed and proved to be papillomata; but recurrences 
took place, and the character of the secondary growths 
was undoubtedly malignant. The other 3 cases presented 
such long histories— fourteen, eight, and two years respec- 
tively--that he thinks that he is justified in being highly 
suspicious of their having been benign to start with. 
Sarcoma of the bladder is very uncommon, while large 
cystic tumours are still more rare. Turning to the dia- 
gnosis, he finds that this can be controlled with a degree 
of certainty by the cystoscope ; but even if a tumour is 
definitely seen in the bladder, it is not always possible to 
determine whether it is benign or malignant. The best 
method of operating for vesical tumours is the high 
operation, the suprapubic cystotomy. With regard to 
benign tumours, the prognosis after operation is very 
favourable, but with carcinoma it is not good. However, 
he finds that the chances for the patient are scarcely 
worse in cancerous tumour of the bladder than in cancer 
of any other organ, Of 30 patients operated on in the 
above-mentioned clinic, 6 may be regarded as being cured 
after the course of from five to sixteen years. In 5 cases 
the tumour was a carcinomatous villous tumour, while in 
the sixth it was a spindle-celled sarcoma. But even when 
one fails to cure the patient one is certainly capable of 
alleviating his unfortunate condition. He mentions that 
the anaesthesia which he employs for the operation is 
lumbar anaesthesia. 


173. 


ZENTMAYER AND WAISENBURG (Amer. Journ. of Med. Sci., 
February, 1906) report a case of primary marasmic throm- 
bosis which probably originated in the cavernous sinus, 
and which early in the disease may have implicated the 
sinus only. In addition to the usual symptoms there were 
peculiar menstrual disturbances and unilateral involve- 
ment of all the cranial nerves, except the auditory. The 
patient was a woman, aged 34, whose father died of 
‘*softening of the brain,” and who lost one brother from 
cerebro-spinal meningitis, and the remainder of whose 
family were recorded as nervous. A short time before 
menstruation began the right eye became much inflamed 
and painful, with slight ptosis and exophthalmos. At 
each menstrual period there was always a sense of dis- 
comfort and fullness in the right eye, which later became 
the case with the left. -The protrusion of the right eyeball 
gradually increased and the ptosis became more marked, 
especially at each menstruation. She married at 24, and 
four years later, during a period, the right eye became much 
more painful and inflamed, with marked right ptosis and 
exophthalmos. These symptoms, instead of subsiding 
with the cessation of menstruation, became more pro- 
nounced, and were evidently the first signs of the pregnancy 
discovered two months later, when the menses ceased. 
During | ay peed all the eye symptoms became more pro- 
nounced. Labour was instrumental and resulted in twins, 
and after childbirth the exophthalmos increased and the 
ptosis became complete. This was the only pregnancy, 
but at each menstrual period the ocular symptoms 
became more intense, and an impairment of sensation 
of the right side of the face developed. At the time of 
examination there were marked exophthalmos and almost 
complete ptosis of the right eye, with pronounced venous 
congestion of the eyelid. The ophthalmoscope showed 
atrophy of the right optic nerve and pallor of the left. In 
addition to a complete internal and external ophthalmo- 
plegia of the right eye, there was total motor and sensory 
paralysis of the right fifth nerve, paresis of the right 
seventh, ninth, tenth, eleventh, and twelfth nerves, and 
partial paralysis of the left third nerve. Thus all the right 
cranial nerves, except the eighth, were involved as well 
as the second and third nerves on the left side. This con- 
dition of things is explained as being due to pressure from 
a thrombus in each cavernous sinus, with, on the right 
side, an extension backwards into the superior and inferior 
petrosal sinuses, and it is probable from the gradual 
increase in the symptoms that originally the thrombus 
involved only one cavernous sinus. Of peculiar interest is 
the intensification of the ocular symptoms at each 
menstrual period, more especially before the first one and 
before pregnancy, and this may be explained by the eir- 
culatory disturbances accompanying these functions 
increasing venous congestion. While the above affords a 
satisfactory explanation, the fact that there must have 
been pressure upon the pituitary body, not only from the 
cavernous sinuses on each side, but also from the circular 
sinus in front, is of interest from the possible association 
of this body with the menstrual function. 
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174. Operative Treatment of Dupuytren’s Contraction 
of the Palmar Fascia, 


KrEN (Amer. Journ. of Med. Sct., January, 1906) describes a 
new operation for the treatment of Dupuytren’s contraction 
of the palmar fascia. The patient, a woman aged 64, had 
been operated upon two years previously for the condition 
in the left hand, the method then adopted being incision 
in the line of the pronounced bands and removal by dis- 
section. This operation was followed by recurrence, and 
consequently when the disease developed in the right hand 
the following operation was carried out : Theskin just above 
the wrist over the median and ulnar nerves having been 
infiltrated with a solution of beta-eucaine and adrenalin, 
the nerves were exposed and a few drops were injected into 
them. Since scarcely any loss of sensation resulted, four or 
five drops of a4 per cent. solution of cocaine was injected 
into each nerve. After three minutes the operation, 
lasting over half an hour, was conducted quite painlessly. 
An incision commencing at the ball of the thumb in a 
line with the interspace between the fore and middle 
fingers was carried almost to the web between these fingers 
and thence transversely across the palm to a corresponding 
point between the third and little fingers. From this 
point it was carried up to the hall of the little finger 
parallel with the first portion of the incision on the 
opposite side of the palm. The entire flap so out- 
lined was dissected eng commencing at the trans- 
verse incision, and it included on its under surface the 
entire palmar fascia, which was then dissected away, an 
assistant’s fingers on the palmar surface of the flap giving 
warning of too near an approach to the skin. The fibres 
going to the index and little fingers (which were not. 
included in the larger flap) were dissected out after the 
overlying skin had been undermined. Bleeding was free, 
and a few small vessels had to be ligatured with catgut. 
Union took place by first intention. By thuslifting a flap 
consisting of all the tissues down to the sheath of the 
tendons the removal of the fascia was easy, and fear of 
sloughing was removed owing to the flap receiving suffi- 
cient nourishment. Had it been needed, an incision could 
have been carried along the axis of any of the fingers, and 
a more extensive dissection carried out. 





OBSTETRICS. 


175. Hyperemesis Gravidarum. 


O. Tuszkal (Berl. Klin., August, 1906) differentiates between 
true hyperemesis gravidarum and vomiting during 
pregnancy, however severe the vomiting may be, depen- 
dent upon any organic disease such as kidney disease, 
stomach affections, tumours, irritable conditions of the 
brain, ete., or upon hysteria. True hyperemesis gravi- 
darum is a direct result of pregnancy dependent upon 
peritoneal irritation caused by defective nutrition of the 
peritoneum as it becomes stretched by the increasing 
uterus. It is true that in some cases in which the 
eritoneum is stretched to an unusual extent, as with 
yydramnios or multiple pregnancy, vomiting may not 
oceur, but facts such.as these are explicable on the 
theory of individual peculiarities in the elasticity of the 
peritoneum. Tuszkai allows that his theory does not 
admit of rigid proof, but it is nevertheless worthy of 
credence on empirical and rational grounds. Further 
proof of an empirical nature might be obtained by an 
inquiry into cases in which before pregnancy there had 
been metritis or perimetritis ; in such cases there should 
be during pregnancy a greater sensitiveness of the 
peritoneum and a greater tendency to vomiting. In 
specific hyperemesis there is marked tenderness on 
bimanual examination. The fact of such tenderness 
being also present in the case of many hysterical women, 
whether pregnant or not, is only another instance of the 
simulation in hysteria of organic disease. The fact that 
vomiting often ceases during the second half of pregnancy 
is explained by the relative increase in size of the uterus. 
during the two periods. Inthe first half of pregnancy the 
uterus increases tenfold, but in the second half it only 
doubles itself; moreover, the blood supply of the uterus 1s 
more abundant during the second half than the first half 
of pregnancy. The author is opposed to the toxaemic 
theory of true hyperemesis gravidarum. He gives two 
cases in which William’s ammonia coefficient was esti- 
mated. In one case the coefficient was as low as 4,1 per 
cent., which on William's theory would exclude the possi- 
bility of toxaemia ; in the other‘the coefficient was high, 
but remained high after vomiting had ceased. On anatomi- 
cal grounds, vomiting as a result of peritoneal irritation is 
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easily understood, the reflex paths being simple and direct? 
Even so eager an advocate of the toxaemic theory of hyper 
emesis as Virmoser says that any increase in the volume o 
the uterus increases vomiting, and a diminution often a 
once relieves it. For purposes of treatment when dilatation 
of the os is needed the author uses an instrument of his 
own construction. This is a modification of a Fritsch- 
Bozemann’s uterine catheter made in metal, when anterior 
part, as in Hegar’s dilators, can be supplied in different 
sizes; a smaller tube lies within the larger one, and 
through it fluid at the desired temperature can circulate. 
When a warm local application is needed the author uses a 
long double-channelled metal catheter, to the end of which 
a hollow indiarubber bladder is fastened ; lukewarm water 
at first and later warm water is passed through the instru- 
ment. The author describes two of his cases, with the 
treatment adopted. The following are his conclusions on 
the subject: (1) Hyperemesis caused by pregnancy is one 
of the rarest complications of the condition. (2) A clear 
distinction must be drawn between vomiting occurring 
during pregnancy and specific hyperemesis gravidarum— 
all diseases which cause vomiting in pregnant women, 
such as enterogenous toxaemia, stomach affections, 
meningitis, peritonitis, etc., must be excluded. (3) The 
diagnosis of specific hyperemesis gravidarum can be made 
if (a) all the above-mentioned diseases can be excluded ; 
(6) if the characteristic clinical symptoms are present— 
the great local sensitiveness of the peritoneum of the 
uterus, which is not only increased by bimanual examina- 
tion, but on such examination gives rise to strong 
vomiting ; and (c) if the pregnant and violent vomiting 
is independent of the intake of food, and leads in a 
comparatively short time to symptoms of inanition. The 
signs of inanition are described. (4) The symptoms of 
hyperemesis gravidarum depend on the condition of irrita- 
tion of the peritoneum which, probably as a result of indi- 
vidual peculiarity, causes local atrophy, and therefore is in 
direct connexion with the pregnancy. (5) The prognosis 
depends on the ae of inanition, and this can be judged 
as a result of biochemical investigations such as are 
described in the article. (6) Etiological treatment can be 
given, and is at first conservative, consisting in local cold. 
warmth. complete rest, and large doses of opium ; and 
next, if these are of no use, in interruption of the 
pregnancy. 


176. Pyelonephritis Complicating Pregnancy, 


Rupavux (La Clin., August, 1906) finds that pyelonephritis 
is a frequent complication of pregnancy. It occurs usually 
In young women, especially in primiparae. It is nearly 
always localized on the right side but is also sometimes 
double. It appears in the fifth or six month of pregnancy. 
The onset is insidious, and may not be noticed, where no 
regular examination of the urine is made, until either 
local or constitutional symptoms make their appearance. 
The diagnosis is difficult when the general symptoms mask 
the local signs, as pyelonephritis may not be suggested. 
The patient has a rigor, high fever, vomiting, and either 
diarrhoea or constipation, and diagnosis can only be made 
after a careful examination of the abdomen and the urine. 
The right lumbar region is the seat of pain, which may be 
either acute or subacute, and which is increased by pres- 
sure, and extends tothe groin and down the thigh. Bi- 
manual palpation is not easy in the later months of preg- 
nancy, but it enables one to determine the painful area, 
the resistance of the muscles and abdominal tissues, 
and any increase in the size of the kidney. Per vaginam 
pressure on the ureter causes acute pain, thus differ- 
entiating the condition from appendicitis or salpingitis. 
The urine contains blood and pus, as well as casts, epi- 
thelium, and granular débris. The reaction is usually 
acid, and the amount passed is decreased ; the specimen is 
best obtained by catheterization. When pyuria is the only 
symptom the origin of the pus must be discovered. It is 
necessary to distinguish between cystitis and pyelo- 
nephritis; in the former there is frequent and painful 
micturition, in the latter pressure over the lumbar region 
nearly always elicits pain or tenderness. If the diagnosis 
is not clear, it is necessary to resort to catheterization of 
both ureters, and separation of the urine from the two 
kidneys. 





GYNAECOLOGY. 
177. Cancer of Cervix after Hysterectomy for 
Fibroids, | 
NEWMAN (Amer. Journ. Obstet., July, 1906), in a discussion 


on the subject, showed a cancerous cervix which had 
developed seven years after supravaginal hysterectomy for 








multiple fibroids. . Its removal was easy as the malignant 
degeneration had not advanced beyond the area of the 
stup. Noble of Philadelphia had observed 2 cases of 
cancer of the cervix following vaginal operation. Accord- 
ing to his experience in one case, he suspected that in 
these instances of cancerous degeneration of a stump the 
primary uterine growth was adenomyoma, not fibromyoma. 
Manton removed a large bleeding fibroid, shelling out the 
greater portion of the cervix which seemed perfectly 
normal. Three months later haemorrhages set in and he 
detected a friable bleeding cauliflower mass projecting 
from the os externum. He removed the stump of the 
cervix, and the mass proved to be a spindle-celled sai1coma. 
Polk doubted if the removal of a fibroid uterus could cause 
or promote cancer of the stump. Arguing from analogy, 
the curtailment of the rerve and blood supply to the cervix 
would diminish rather than increase the disposition to- 
wards malignant degeneration. Henrotin removed a 
cervix two years after amputation of the body of the 
uterus and removal of suppurating appendages. There 
had been haemorrhage and the cervix showed a deep 
excavation with granulation tissue. The growth, however, 
though it looked very malignant, was simply a mass of 
granulations protruding from the os externum. The 
patient was quite well three years after the operation. 
Thus, before basing the diagnosis of cancer of the stump 
on haemorrhages and granulation tissue, the operator 
should insist on pathological proof of malignancy. 


178. Caleified Uterine Fibroid : Obstruction : 
Paraplegia: Bedsore, 


RIEFFEL AND Ricovu (Annales de Gyn. et d Obstét., August, 
1906) attended a lady, aged 60, once pregnant forty years 
earlier. The menopause occurred at 48. The patient had 
been subject for a year to slight haemorrhages and leucor- 
rhoea, with lumbar pains radiating to the sacrum and 
thighs. The abdomen became distended. Just a fortnight 
before she came under observation paraplegia occurred, 
suddenly, without cerebral symptoms ; intestinal obstruc- 
tion slowly developed. Purgatives being given profuse 
diarrhoea set in. The bladder was paralysed, so that the 
catheter was necessary ; there was no difficulty in intro- 
ducing the instrument. A bad bedsore formed within a 
few days. When examined the temperature was 1(0.5° F., 
the he weak but slow ; there was free fetid leucorrhoea. 
An intensely hard tuberous mass was fixed in the pelvis. 
The patient was kept at rest for a few days, and ice was 
applied to the belly ; the pains and diarrhoea diminished ; 
then the abdomen was opened. The hard mass proved to 
be a calcified pedunculated fibroid, the pedicle as thick as 
a finger. It was divided, and then subtotal hysterectomy 
was performed. Gauze was passed into Douglas’s pouch. 
On the evening after the operation the patient passed urine 
voluntarily, and the paraplegia (which had been motor, 
not sensory) diminished. On the fourth day the gauze was 
removed, and there were no signs of sepsis or peritonitis. 
The bedsore, however, did not heal, but began to extend, 
and the patient died on the tenth day. 





THERAPEUTICS. 


179. Culture of Bacillus Lacticus in Diarrhoea, 


LeMattTE (Le Progris Médicul, July 2ist, 1906) has, after 
many attempts, at last been able to cultivate in a specially- 
prepared bouillon Bacilius lacticus B, which Cohenay 
isolated in 1903 from a sample of curdled milk, and has 
urged the use of this liquid culture in the treatment of 
cases of diarrhoea, etc., the result of excessive intestinal 
putrefaction. After discussing the various theories as to 
the origin of intestinal infection and the important part 
the large intestine plays in harbouring an enormous 
number of micro-organisms of various kinds, the author 
passes on to consider in detail the subject of his paper. 
The Bacillus lacticus B Cohendy describes as a large 
bacillus, which sometimes stains well and sometimes badly 
in Gram’s solution below temperatures of 35°, and above 
63° its growth ceases. It possesses four times as great 
a power in the fermentation of Lydrocarbons as any other 
known lactic ferment; with the different sugars it gives 
rise to the formation of lactic acid. Bienstock’s experi- 
ments show that the bacillus of  putrefaction of 
the intestinal contents cannot develop. in_ the 
presence of a vigorous Bacillus lacticus, From this 
consideration the author has conceived the idea that by 
giving cultures of the Bacillus lacticus B, to patients 
suffering from diarrhoea the result of intestinal putrefac- 
tion, the putrefaction will be checked and the iarrhoea 
stopped. The author has grown this organism in bouillon 
858.0 
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of lactosed and mineralized malt, and the resulting pro- 
duct is a brownish-coloured liquid, smelling of malt and 
with a slightly acid taste. To obtain the best results, the 
author advises that the patient drinks one hour before 
mealtime a Madeira glassful of this bouillon. The diet 
should be poor in nitrogenous foodstuffs and rich in sugars 
and faeculents, such a diet diminishing the toxicity of the 
intestinal contents, and favouring the multiplication of 
the Bacillus lacticus. Milk curdled by a culture of this 
Bacillus lacticus appears to have many advantages over 
that curdled by the addition of rennet or an acid. If 
rennet or an acid be employed, the curdled milk possesses 
a disagreeable taste—the curd is not easily acted upon 
by the digestive juices, and its assimilation is, there- 
fore, imperfect. Further, milk curdled in this way 
possesses no curative properties ; such milk contains only 
ferments which have a transitory action, the fermentation 
ceasing as soon as the curd is formed. On the other 
hand, milk curdled. by the _ bouillon of Bacillus 
lacticus B, although similar in appearance to that 
curdled by rennet or acid, possesses curative properties, is 
easily digested, and contains a visible ferment (the bacilli). 
In all cases of dyspepsia with excessive intestinal fer- 
mentation and in cases of enteritis, the author advises that 
butter and cream should be replaced by milk curdled with 
his special bouillon of Bacillus lacticus B, and that such 
milk may be added to vermicelli, rice, macaroni, and 
green legumes cooked in slightly salted water. Cases of 
hyperchlorhydria do not stand well purées of legumes to 
which butter or cream, have been added, but if for these 
latter the ‘‘milk” be substituted, intolerance of these 
articles of diet is done away with. At the end of the 
author’s paper there are recorded by Dr. Brésard the 
clinical ‘histories of several patients who were markedly 
benefited by the use of Lematte’s special 
The first case was that of a man who had been subject to 
attacks of severe diarrhoea accompanied by colicky abdo- 
minal pains; the number of stools per diem was from ten 
to twelve, and no Jasting benefit had been obtained by the 
usual methods of treatment. He was ordered half a glass- 
ful of the bouillon culture three times a day, three-quarters 
of an hour before meals; the milk diet which he had 
formerly been placed on was stopped, and he was given 
soups made from legumes, rice, purées of legumes, dry 
biscuits, and water. At the end of three days the diarrhoea 
had completely disappeared. On the fifth day a little 
‘lactic milk” was given, on the eighth ordinary milk, and 
by the fifteenth day he had resumed ordinary diet. Con- 
trary to advice, the patient then ceased taking the 
bouillon, with the result that the diarrhoea returned, A 
return to the bouillon, and its continuance for another ten 
days, was followed by a complete cure, which has been 
maintained. The other cases which Brésard mentions as 
having been cured by the use of this bouillon culture are: 
Enterocolitis in a young lady, associated with severe 
nervous manifestations; enteritis, complicated by an 
attack of jaundice and recurrent urticaria, in a child. In 
the treatment of intestinal affections, the author concludes 
that use of his bouillon should be made, since its employ- 
ment is entirely devoid of any danger, and it may render 
useful service in cases where ordinary treatment fails. 


180. 


LuBiinskI (Therap. Monats., June, 1906) has made use of 
sajodin, a new iodide preparation. In spite of the fact that 
it contains a third less iodine than potassium iodide, he 
has found that given in the same doses as potassium 
iodide it is clinically effective, and has not the unpleasant 
effect upon the digestive system which often makes the 
administration of the potassium salt a matter of extreme 
difficulty. Sajodin is insoluble in water ; it can be obtained 
in the form of tablets, each containing 4 gr., and taken in 
this form is free from taste or smell. Lublinski has em- 
ployed the drug in 2 cases of arterio-sclerosis, 3 of dry 
catarrh of the lungs with asthmatic symptoms, and in 
7 of secondary and tertiary syphilis. In the cases of 
arterio-sclerosis the patients were aged 58 and 63 years 
respectively, and complained of a sense of oppression in 
the region of the heart, which became more noticeable 
during digestion. One of the patients had already taken 
potassium iodide with benefit, but had suffered from 
rhinitis and conjunctivitis in consequence of it. In 
both cases regulation of the diet was of some service, 
but substantial relief was only obtained when sajodin 
began to be administered; the medicament gave rise 
in neither patient to unpleasant side-effects, except 
that one of them seemed to taste iodine slightly in the 
mornings. The patients suffering from bronchial catarrh 
and asthmatic attacks took sajodin in large doses up to 
even 4 grams per day, without any consequent digestive 
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disturbance ; but one patient who had previously shown 
himself sensitive to the smallest doses of potassium iodide 
suffered from a certain degree of nasal catarrh. For 
syphilis sajodin was found to be effective when given 
to the amount of 3 to 5 grams per day. In one case of 
gummatous glossitis in which 100 grams altogether were 
administered, the gummata did not break down and 
recovery was obtained. In another successful case 
120 grams of sajodin were given without causing any 
unpleasant side-effect. In one case of angina specifica 
slight catarrh occurred as a result of using sajoda. From 
his own trial the author finds that sajodin is as effective 
as the ordinary iodides, is well borne, is not injurious to 
the stomach, and is free from unpleasant side-effects, 


181. The Constitution of Rhubarb, 


GILson (Arch. Internat. de Pharmacodyn. et de Thérapie, 
vol. xiv, p. 455), as the result of a long research into the 
chemical constituents of China rhubarb, concludes that the 
purgative action of this drug is due to the presence of four 
glucosides—chrysophaneine, rheochrysine, emodine, and 
rheine. These four act together as one substance, which 
the author calls rheopurgarine, and when they are- 
separated their properties are lost to a greater or less 
degree. Rheopurgarine is not itself soluble in water, but 
is rendered so by the presence in rhubarb of gallic acid 
and similar compounds, and it is its combination with 
= substances which has been described as cathartic 
acid. 








PATHOLOGY. 


Primary Intestinal Tuberculosis. 


182. 


FrsiGer published the results of his investigations on the 
frequency of primary intestinal tuberculosis, on the expe- 
rience of 213 post-mortem examinations, and as he regarded 
these figures as being too small to allow of definite statistic 
deductions, J. Ipsen has continued the research in Copen- 
hagen and reports on his series of cases (Berl. klin. Woch., 
June llth, 1906). Dividing his cases in two parts, he sums 
up his first series of 285 cases with Fibiger’s 213 cases, 
making a series of 498 cases in all. He regarded tuber- 
culous lesions in the intestines or glands or both and none 
elsewhere as evidence of primary intestinal infection, and 
also included cases of extensive or undoubted old-standing 
tuberculous lesions in the intestinal track, when there were 
fresh foci in other organs. Of the first series, in 283 cases, 
that is, in circa 58 per cent., tuberculosis was the principal 
disease or was a marked complication. In 25 cases primary 
intestinal tuberculosis was found. This corresponds in 
round figures to 5 per cent. ofall the post-mortem cases 
and 9 per cent. of all those affected with tuberculosis. 
Thirteen of the 25 cases were studied by Fibiger, and 12 by 
the author. In 9 cases the mesenteric glands alone were 
affected, in 2 cases the retrocaecal glands were attacked, 
and in one case there was extensive tuberculous processes 
in the intestine and marked tuberculous peritonitis. The 
second series dealt exclusively with children, the number 
of which was 102. The children had died of various 
diseases, mostly of acute infective diseases. The 
examination of the material was very carefully carried 
out. The whole intestinal track was minutely examined 
inch for inch, the method of Heller of cutting along the 
mesenteric border without separating the organ from the 
mesentery being carried out. Each gland was carefully 
handled, and also the lungs and other organs. All even 
slightly suspicious material was subjected to microscopic 
examination. In this way the control of this series was 
much more critical than in the former. Twenty-eight of 
the 102 children revealed signs of tuberculosis, and of 
these 6 had primary intestinal tuberculosis. In one case 
a mesenteric gland contained tubercle bacilli, as evidenced 
by guinea-pig inoculation, but no pathological micro- 
scopical or macroscopical changes were found. This case 
was not included among the 6 of primary intestinal tuber- 
culosis. The 7 cases are briefly described. Taking the 
whole number of cases, and choosing only cases of children 
from 0 to15 years, he counts 187 in all, and of these 58 
were tuberculous and 10 had primary intestinal tuber- 
culosis. Thus about 17 per cent. of the tuberculous 
children were affected with primary intestinal tuber- 
culosis. He concludes by stating that these figures do not 
indicate the frequency of infection by bovine tubercle 
bacilli, since only in a few cases was he able to determine 
with certainty the source of the infection. In some cases 
the source of the primary intestinal infection was from 
cow’s milk, while in others the probable source was contact 
with tuberculous people. 
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183. Paroxysmal Tachycardias, 


F. PEDRAZZINI (Gazz. Med. Ital., June 8th, 1906) urges the 
importance of not remaining content with a diagnosis of 
tachycardia. Inevery case the cause should be discovered 
and the disease thus classified as exactly as possible. 
Passing lightly over the most common causes of tachy- 
cardia, such as hypertension, autointoxication, the abuse 
of tea, coffee, and tobacco, Pedrazzini considers more fully 
several of the less understood causes—chorea, traumatism, 
neurasthenia, hysteria, and epilepsy. Choreic tachycardia 
is due either to a participation of the heart in the general 
motor disorder or, in some cases, to an anatomical lesion 
of the heart. Post-traumatic tachycardia may be in some 
rare cases a reflex action originating in the implication of 
nerve fibres in a scar, but is usually bulbar in origin, 
depending on disturbance amongst the nerve cells of the 
pneumogastric nucleus. Cardiac neurasthenia, manifested 
in frequent, unequal heartbeats with precordial distress, 
but without true angina, is brought on by emotion 
or by slight exertion in neurasthenic subjects. 
Similar attacks in hysterical subjects are produced 
by mental conditions and less often by physical 
exertion. Epileptic tachycardia or cardiac epilepsy has been 
altogether denied by Huchard and _ other authors. 
Pedrazzini discusses briefly two cases taken from recent 
literature, and gives a long account of a case of his own. 
The patient was born in 1859, had a strong family history 
of nerve and mind diseases, was in hospital for twenty days 
suffering from hysterical vomiting, and soon afterwards 
had a first attack of epilepsy. Similar attacks afterwards 
constantly recurred. From 1898 onwards a new feature 
was added to these attacks, a tachycardia following 
immediately on the loss of consciousness and lasting for 
twenty-four hours. On recovery she felt faintand as if she 
had been bruised all over. In the intervals the pulse was 
regular—68 to the minute. ‘The Riva-Rocci sphygmometer 
recorded a pressure of 115 mm. of mercury. The heart’s 
apex was in the fifth space in the hemiclavicular line. The 
sounds audible there were a presystolic murmur, a first 
sound, and a reduplicated second sound. The author 
diagnosed a well-compensated mitral stenosis, on the 
ground that the heart was of normal size, the beats of 
normal frequency, and the patient well able between her 
attacks to undergo slight extra exertion. During attacks 
no benefit was derived from digitalis, convallaria, 
strychnine, or caffeine, but some henefit from valerian, 
with or without strophanthus. The tachycardia was 
therefore connected with epilepsy and not with the obvious 
cardiac lesion, 





184. Surface Tension of Urine in Disease, 


Bittarp (La Prov. Méd., June 2nd, 1906) summarizes the 
results of his investigations during the last four years. 
Both the author and Perrin have shown that the surface 
tension of urine diminishes as the toxicity increases, buta 
precise urotoxic value of a urine cannot be predicted from 
a knowledge of the surface tension. Variations of surface 
tension of urine depend almost entirely upon the concen- 
tration of, and the quality of, the organic substances dis- 
solved init. The author and Perrin have fixed the surface 
tension of normal urine at 7mg. During the course of 
some diseases it appears that a lowering of the surface 
tension of the patient’s urine coincides with an increase of 
its toxicity, andin most of the acute infectious diseases 
this increased toxicity of the urine occurs during the 
height of the disease; in pneumonia, however, it occurs 
chiefly when the temperature falls, and observations on the 
surface tension of the urine in this disease shows that this 
falls at the precise moment the temperature falls. The 
author’s attention has been especially directed to the 
variations of the surface tension of the urine in cases of 
typhoid fever, and as a result of his observations he con- 
cludes that the surface tension remains low throughout the 
course of the disease, rising to normal as the temperature 
falls, and, further, that the greater the surface tension of 
the urine is during the course of this disease the graver the 
prognosis. If, in a case of this diseasé, the urinary surface 
tension approaches the normal height, bath treatment 
should be commenced, however good the general condition 
of the patient may appear to be, since baths cause an in. 





creased elimination of urotoxic substances, and simul- 
taneously a lowering of the surface tension. The author 
concludes by describing in brief the technique emp.oyed in 
these investigations. 


185, The Acetone Bodies in Diabetes, 


Hart (Amer. Journ. of Med. Sciences. August, 1906) reviews 
our knowledge of this subject. The amount of these 
bodies excreted reaches a greater total in diabetes than in 
any other known conditions. The relative amounts of 
acetone, diacetic, and oxybutyric acids may vary extremely 
in various stages of the disease. In the early stages 
acetone is the first to be excreted. Later, diacetic acid 
appears, followed by the excretion ‘of 8-oxybutyric acid. 
In the advanced stages, when oxybutyrie acid is excreted 
in enormous amounts, the acetone may appear in com- 
paratively small quantities. This change is due to a 
gradual decreasing power of oxidation of the body cells or 
their products. When it is possible to improve the meta- 
bolism, the acetone bodies disappear in the inverse order 
in which they were discovered. The ratio between the 
acetone of the urine and that of the breath in diabetes is 
not constant. As a rule, in mild diabetes the acetone of 
the breath is relatively greater, in severe cases the 
acetonuria usually predominates. This may be explained 
by the fact that in the severe cases B-oxybutyrie and dia- 
cetic acids are manufactured and can only be excreted by 
the kidneys, and in the urine the diacetic acid is estimated 
as acetone, while in the cases in which acetone alone is 
made this is readily excreted by both lungs and kidneys. 
Moreover, in the very severe cases of diabetes the body is 
unable to oxidize its diacetic and oxybutyric acids to 
acetone, and comparatively little of the latter is manu- 
factured. In diabetes there is no parallelism between the 
amounts of sugar and acetone bodies. The main source of 
acetone in diabetes is the imperfect metabolism of fat, 
which may be the fat of the food or the body fat. As 
arule, the addition of carbohydrates to the diet results in 
the diminution of the acetone output, its withdrawal 
increases the acetone excretion. Fever in the diabetic 
usually reduces the output of sugar and increases the 
excretion of the acetone bodies, but the usual custom of 
a change in diet in febrile conditions may possibly account 
for some observations made in such cases. In coma, 
oxybutyric acid is always present, acetone and diacetic 
acid may be relatively diminished, and sugar absent ; this 
is probably due to the inability to take food or to utilize 
that which is taken ; the powers of oxidation have fallen 
to such a degree that oxybutyric acid is no longer con- 
verted into diacetic acid or acetone. With our present 
knowledge the author thinks that we should include in our 
definition of diabetes a failure of the organism to utilize 
fats. Nervous irritation, excitement, hunger, and fever 
favour the production of these poisons. All these should 
be poses ob If operative procedure is necessary in a 
patient with acetonuria, local anaesthesia should be used, 
if feasible; if a general anaesthetic must be employed, 
starving before and after the operation should be reduced 
to a minimum ; if vomiting follows, bicarbonate of sodium 
and hot lemonade made with sugar should be given by the 
mouth or rectum. Similar rules should apply to confine- 
ment cases. In febrile conditions the diet should include 
a certain amount of easily absorbed carbohydrates, and 
every effort should be made by baths and other simple 
measures to reduce the temperature. In the diabetic if 
the withdrawal of carbohydrates is indicated one should 
do so gradually, allowing the patient time to accustom 
himself to the change, at the same time watching the 
amount of fat that can be used with impunity. Ina mild 
diabetic one need not fear the increase of acetone which 
appears immediately after the withdrawal of carbohydrate 
food ; this occurs in a healthy individual, but one should 
beware if a large amount of acetone is persistently excreted 
when the patient has had time to get used to the new diet. 
There is much difference of opinion as to the effect of 
various kinds of fat on the excretion of acetone. We 
should select those containing the higher fatty acids. Ili 
in spite of our efforts the production of diacetic and oxy- 
butyric acids is unchecked, we must resort to the adminis- 
tration of alkalies with the hope of neutralizing them and 
rendering them less harmful. At the same time we should 
attempt to aid their more complete oxidation by giving 
easily oxidizable carbohydrates, for which yu~pose cane 
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sugar in solution seems to act best. It should be given by 
the mouth; if coma makes swallowing impossible, a 
stomach tube or nasal catheter may be used. Large 
amounts of water by the mouth, hypodermoclysis, and 
continuous irrigation of the colon may serve to dilute the 
poisons and stimulate the kidneys to assist in their rapid 





removal from the circulating blood. In coma bleeding 
may be found of service. 
SURGERY. 





186. 


Martin pu Parr(Rev. de Chir., No.7, 1906), in the course of 
a paper on cancer of the rectum and the results of the 
treatment of this affection in Kocher’s clinic at Berne, 
discusses several points relating to the indications for 
operation. It is pointed out, in the first place, that the 
subject of this disease, if left without operative treatment, 
must die from it in a very woful condition and after cruel 
suffering. The average period of survival after the first 
appearance of the symptoms is, it is here stated, about 
twelve months. Patients who are subjected to a palliative 
operation—such, for instance, as the establishing of a false 
anus—survive this operation for an average period of two 
months and a half, and the beginning of the disease for 
about ten months anda half. On the other hand, accord- 
ing to the Berne statistics of 67 radical operations, the 
average survival after the date of the operation was forty- 
eight months, and after the earliest symptoms of the 
malignant disease fifty-six months. The number of contra- 
indications has of late been much reduced. Extension of 
the growth far up the rectum, formerly regarded as one of 
the chief obstacles to extirpation, no longer deters most 
operators. A posterior incision with resection of the 
coccyx permits the exposure and removal of from 8 in. 
to 10 in. of intestine, and disease extending still further 
upwards may be dealt with by abdominal surgery. 
The presence of enlarged lymph glands need not 
invariably lead to the rejection of operative treatment, 
as the largest glands and those most in evidence 
before the operation can usually be removed together with 
the central growth. The most dangerous glandular swell- 
ings in connexion with cancer are those that are still very 
small and hardly, if at all, to be made out. Moreover, 
decided glandular enlargement in advanced and especially 
in ulcerative forms of cancer, may be simply of microbic and 
septic origin, and disappear after the removal of the source 
of infection. Secondary growths in the liver contra- 
indicate extirpation, as this operation can only accelerate 
their evolution and hasten the fatal issue. The liver, how- 
ever, is rarely the seat of metastases at such period of the 
disease when it is thought advisable to operate on the 
rectum, Even in the presence of hepatic growths Kraske 
would prefer removal of the rectal growth as a palliative 
measure to colostomy. Advanced age is not regarded by 
Kocher as a contraindication, and reference is made in this 
paper to four patients, varying in age from 73 to 77 years, 
who, though very cachectic at the operation, made 
good recoveries. The only absolute contraindication of a 
radical operation is, the author holds, immobility of the 
tumour. If the cancerous growth be adherent to the walls 
of the pelvis an attempt to remove it would be found very 
difficult, be attended with free and uncontrollable haemor- 
rhage, and leave a large raw surface forming an open portal 
for inevitable infection. Though surgical intervention with 
a more or less involved bladder-wall in cases of rectal 
cancer would, the author holds, expose the patient to 
urinary infection and consequently be found an unsafe 
procedure. adhesion of the rectal tumour to the vagina is 
not considered as a contraindication to radical removal 
and to resection of the recto-vaginal wall. There is, how- 
ever, we are told, a great tendency to recurrence in such 
cases, Although in the opinion of most surgeons adhesion 
of the prostate is not regarded as an obstacle to radical ex- 
tirpation, this, the author points out, is a serious complica- 
tion with regard to the operative prognosis, as it often 
necessitates opening of the urethral canal. 


Operative Indications in Cancer of the Rectum. 


167, Prostatectomy. 


MisseEt (Travail de la Clinique Necker, 1906), in a monograph 
on hypertrophy of the prostate and prostatectomy, written 
under the influence of Guyon’s teaching at the Necker 
Hospital, discusses the relative claims of the different 
methods of removing the enlarged gland. Suprapubic 
prostatectomy he regards as a simple and easy but dan- 
gerous operation, which while failing in the advantages 
possessed by the simple perineal procedure or the com- 
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bined perineal and suprapubic method of Cathelin, unites 
in itself all the risks to which the surgeon is exposed in 
operating in the prostatic region. This method, he holds, 
is always incomplete, as the plane of cleavage presented to 
the surgeon’s finger in the bladder is opened between the 
tumour and the true prostate. It favours haemorrhage, 
which is always — by inevitable laceration of the 
anterior perineal mediastinum, and sometimes is due to 
wounding of the periprostatic plexus. These haemor- 
rhages cannot be controlled by compression after the 
beeen except by renewed intervention. To these 
objections may be added the difficulties in the post- 
operative treatment, and in the defective drainage. The 
suprapubic operation ought, the author holds, to be 
reserved for cases of simple fibro-adenomatous hypertrophy 
in spare and vigorous subjects of a relatively early age, 
with urinary secretion of suflicing purity, and with still 
retained genital functions. In all other forms of prostatic 
hypertrophy, the only justifiable operations are, in the 
author’s opinion, the simple perineal method or the com- 
bined perineal and suprapubic method, both of which are 
less frequently followed by serious haemorrhage, and 
permit of free drainage and facilitate packing and direct 
compression for the arrest of secondary bleeding. The 
combined prostatectomy devised and practised by Cathelin, 
of which a detailed description is given in this contri- 
bution, is held to be especially applicable to that form of 
prostatic disease in which there is a large middle lobe. 
188. Congenital Luxation of the Arytenoid 
Cartilages, 


P. TeteNs Hap, after describing (Med. Rec., June 2nd, 
1906) a case in which a diagnosis of congenital luxation of 
the arytenoid cartilage was made, gives a brief summary 
of the characteristic picture of this lesion. The etiology is 
most often an inflammatory or ulcerative process in, or in 
the vicinity of, the crico-arytenoid articulation. It is 
rarely a trauma. Congenital luxations are less frequent 
still. Dyspnoea may increase to suffocation. The voice 
may be hoarse, but: is generally well preserved. Pain 
during swallowing is noted only during the acute stage of 
the inflammatory process. The only pathognomonic sym- 
ptom—the dislocation of the arytenoid cartilage with the 
contiguous aryepiglottic fold—is revealed by laryngoscopic 
examination. The vocal cord on the same side during 
respiration remains immovable in the middle line. The 
cartilage may be replaced, but only when it is easily 
moved or when the adhesions are easily destroyed maya 
satisfactory result be hoped for. In the presence of 
dyspnoea, dilatation of the rima glottidis ought to be 
attempted. Tracheotomy should be practised eventually. 








OBSTETRICS. 


Arthropathic Conditions of Preznancye 





189. 


Rupavux(La Clinique, July, 1906)says that the articulations of 
the pelvis itself are sometimes so relaxed during pregnancy 
that they interfere with or even inhibit movement, or they 
may be the seat of acute pain upon movement, thus con- 
demning the woman to rest absolutely. These two troubles 
of pregnancy may be associated, but are frequently indepen- 
dent. The articulations are sometimes stretched without 
being painful, at others they are exceedingly painful with- 
out any abnormal mobility. These joint changes ought to 
be better known, as they are relatively frequent. The onset 
is gradual, generally in the seventh or eighth month, the 
patient complaining of an increasing difficulty in walk- 
ing and in standing upright, and being unable to rise 
from her chair without holding on to something or 
without assistance. Other cases complain of pain in the 
lower part of the abdomen, in the hips, or the loins ; 
they seldom refer the pain to its real seat, a fact which will 
lead to many errors of diagnosis unless a thorough 
examination is made. When confronted by one or both of 
these symptoms, it is necessary to examine the three prin- 
cipal articulations of the pelvic basin. The relaxation of 
stretching is only appreciable clinically at the junction of 
the symphysis pubis, but abnormal stretching of the liga- 
ments of this articulation alone is not sufficient to cause 
incompetence; if this is the case, then, there is also a 
want of solidity in the sacro-iliac joints. The patient 
walks slowly, swaying from side to side, and will often 
steady the pelvis by placing her hands in the external 
iliac fossae. When she is standing, the first finger may 
be introduced into the vagina and placed behind the 
pubis; if she then “marks time,” the two sides can be 
felt alternately rubbing against each other. The amount 
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of separation is best estimated per vaginam with the 
patient on her back and the legs slightly flexed. When 
there is pain excited by walking or changing position, 
pressure with the finger over the mount of Venus shows 
that it is localized in the middle line, and is most acute 
at the upper border of the articulation. To examine the 
sacro-iliaec joints two fingers should be introduced as far 
as possible in the direction of the great sciatic notch; the 
end of the articular junction is found at the upper border 
of the notch. This exploration is only possible if the 
presentation is not deeply engaged. The only remedy for 
the painful condition is absolute rest in bed, which gives 
prompt and effectual relief; in addition, a sedative 
liniment over the pubes and injections containing small 
doses of chloral are advisable. In the case of a patient 
with incompetence due to relaxation of the ligaments and 
with no pain, one is often obliged to advise rest in bed or 
on a couch, as the distension of the abdomen by the gravid 
uterus prevents the application of external support. It is 
essential to try to keep the bones of the pelvis in contact 
or to prevent a further separation by bandaging the pelvis 
with wide rubber or flannel bandages about 10 centimetres 
wide and 5 metres long. The bandages must pass over 
the iliae crests above and the great trochanters below, and 
should be so directed that they cross in front in the middle 
line. A circular elastic belt can be used; it should reach 
from the umbilicus to below the great trochanters, and 
will help to keep the gravid uterus in its place. 


190, Interstitial Tubal Gestation : Previous Lithopaedion (2), 


Maiss (Monatsschr. f. Geb. u. Gyn., August, 1906) exhibited 
before the Gynaecological Society of Breslau an interstitial 
fetal sac, not of recent development, removed from the 
right side by excision of the uterine cornu. The patient 
was 40 years of age; ten years before the removal of the 
sac the patient underwent laparotomy, and it appeared 
that a lithopaedion was removed. Maiss, however, found 
the appendages normal on both sides, and there were no 
adhesions except between the omentum and the back of 
the sac. The interior of the sac was filled with inspissated 
blood. Villi were detected by aid of the microscope. 





GYNAECOLOGY. 
191, Enuresis Ureterica, 
‘UNDER the term ‘enuresis ureterica,” C. Posner describes 
some peculiar cases of congenital deformity, in which the 
‘ureter opens on the outer surface of the body instead of in 
the bladder (Berl. ilin. Woch., August 6th, 1906). The 
enuresis accompanying this deformity has the character of 
urine trickling away drop by drop. The diagnosis of the 
condition from its clinical appearance is very easy to any 
one who has learned of its existence. As arule, the history 
of the case is that the parents notice that the child is 
constantly wet from the first weeks of life. This wetting 
does not improve as the child gets older, and the mothers 
usually notice that the child wets itself immediately after 
having passed urine. After all domestic means have been 
tried in vain a doctor is consulted, and massage, electricity, 
baths, and internal remedies are tried by him without 
result. He generally then comes to the conclusion that 
the case is an obstinate one of ordinary enuresis, but 
promises that the condition will cure itself after a time, 
and, at all events, in girls when menstruation sets in. 
‘The constant trickling away of urine renders the school 
and social life of the child impossible, and, added to the 
mental discomfort, severe intertrigo appears with its 
intolerable itching. If such a patient is then examined 
Posner only deals with female patients), one will see that 
urine is issuing from the vulva or urethra, although the 
passage of a catheter proves that the bladder is empty. It 
is difficult in most cases to detect the opening of the 
ureter, but the injection of methylene blue into the bladder 
and placing a plug of cotton-wool into the vulvar opening 
convinces the surgeon that the fluid does not come from 
the bladder. If the opening of the ureter is near the orifice 
of the urethra, it may be very difficult to find it. The 
search may be made easier by giving some indigo-carmine 
beforehand. Having found out where the orifice of the 
ureter is, one has to decide whether one is dealing with a 
supernumerary ureter or whether one of the normal 
ureters end on the surface instead of in the bladder, or, 
perhaps, whether one of the ureters branch into two and 
end both in the bladder and on the surface. The first 
thing to settle is whether two ureters can be seen in the 
bladder, and the cystoscope can determine this point. 
Next, one must notice whether both the ureters opening in 








the bladder conduct urine into it. Ureter catheterization 
should therefore be carried out. A metal sound might be 
passed up both the bladder ureters.and the one opening on 
the surface and a Roentgogram taken. This would help to 
clear up the anatomical diagnosis. The majority of the 
cases reported were cases of supernumerary ureters. As 
far as the treatment is concerned, the former method of 
dealing with ureter fistulae—that is, nephrectomy—can 
only be considered nowadays in very exceptional cases. 
Next, one may simply tie the ureter. This is not always 
safe, since the ureter may perforate at the ligature and a 
fistula may form. Implantation of the ureter into the 
bladder is a more scientific method. Technical difficulties 
are met with in carrying out a sort of anastomosis, accord- 
ing to Woelfler, and it is also not easy to perform an 
operation on the ureter in a child on account of the small 
size of the field of operation. However, the matter must 
be decided by the surgeon as each case arises. 


192. Torsion and Laceration of Uterus by a 
Pedunculated Fibroid, 


REEB (Monatsschr. f. Geb. u. Gyn., July, 1906) recently 
exhibited before a medical society a uterus which had 
undergone axial rotation to 360 degrees, caused by a big 
pedunculated subserous myoma. The bladder was not 
involved. The anterior wall of the uterus was completely 
torn through, so that the uterine and peritoneal cavities 
communicated. The posterior wall was greatly thinned, 
the fundus and left appendages were swollen and infiltrated 
with blood. The patient was a thin woman, 62 years of 
age ; the torsion occurred a few days before the operation, 
as she was gathering firewood. The symptoms indicated 
torsion of a tumour, but the true condition was neot 
diagnosed. The uterus was amputated above the cervix, 
and the elderly patient recovered. 





THERAPEUTICS. 
193. Vestosol, 


E. SAALFELD (Therap. Monat., June, 1906) discusses the 
treatment of hyperidrosis, and recommends the use of 
vestosol, an ointment with a neutral fatty basis containing 
2 per cent. of formaldehyde. The treatment by salicylic 
acid and tale is unsatisfactory, because it does not affect 
the sweat secretion, but only diminishes the effect of the 
sweat on the skin; moreover, the bathing of the feet twice 
a day, and the daily seugly of a pair of clean stockings is 
inconvenient, and may be impossible, as, for instance, in 
the case of soldiers on the march. The introduction of 
formalin and its preparations for the treatment of the 
condition was a distinct advance. It is found, however, 
that the strong solutions of formalin needed causes an 
unpleasant burning sensation when, as often happens, 
there are cracks of the epidermis, and the treatment 
cannot be begun until the cracks are healed, which is not 
always in these cases an easy matter. Other difficulties 
also arise—the smell of the formalin often causes headache, 
formalin as it evaporates tends to cause inflammation of 
the conjunctivae and of the mucous membrane of the nose 
and upper air passages, and the complete suppression cf 
the sweat secretion due to the use of pure formalin or 
strong solutions cannot be without effect upon the skin. 
The author has used vestosol in 50 cases of hyperidrosis, 
usually of the feet, but in some cases also of the hands and 
axillae. It is applied without any preliminary bathing of 
the parts once a day for each of three or four consecutive 
days. The hyperidrosis and bromidrosis both disappear, 
and the sweat secretion is brought back to normal, but not 
entirely suppressed ; the effect lasts for,from four to six 
weeks. In one case relief had previously only been 
obtained by local applications of pure formalin, and the 
patient had suffered most unpleasantly from the side- 
effects of the treatment; the three days’ use of vestosol 
removed the symptoms. The advantages of vestosol consist 
in its simplicity of application. in the absence of any 
injury to the epithelium of the sweat glands, to the 
absence of any unpleasant side-effects, and to its cheapness, 
only 5 to 10 gr. of the ointment being needed for each 
application. 





194. Cereals and Legumes in the Gastro-enteritis 
of Sucklings. 


NetreR (Prog. Méd., June 30th, 1906) points out the 
dangers run in returning too soon to a milk diet in the 
gastro-enteritis of infancy, and advises that as a temporary 
food during subsidence of the intestinal trouble one of the 
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following should be used: (1) Butter-milk; (2) broth of 
legumes (Méry); (3) vegetable decoction (Comby); (4) 
soup of malt. Jacobson’s method of preparing butter-milk 
is as follows: Fresh milk is kept in a properly covered 
vessel for twenty-four hours at a temperature of from 
18° to 20°, shaking it well once or twice; it is then churned 
for thirty to forty minutes to separate the butter. To the 
milk remaining add one teaspoonful of a farinaceous soup 
to every litre, boil slowly stirring the while and after 
five to six minutes add 80 grams of sugar and cease 
boiling. This mixture is rich in albumin, sugar and 
starch, but contains very littie fat. It should be 
given in the same quantities as milk would be 
given were the child well, and the results obtained 
have been very good in the treatment of subacute or 
chronic gastro-enteritis of children, in the dyspepsia of 
weaning, and especially in that form of dyspepsia arising 
from an excess of fatty food. The use of this food should 
not be prolonged, but a gradual return to a milk diet 
should be made. Méry’s bouillon is made as follows: 
60 grams each of carrots and potatoes and 25 grams each 
of turnips and peas or kidney beans are boiled in 1 litre 
of water, 5 grams of salt being added; this must be pre- 
pared fresh every day. Rapid increase in weight follows 
the use of this preparation, which may be used for a fort- 
night or more. The change from this form of alimentation 
to a milk diet should be made gradually, and some form of 
humanized milk or butter-milk should be used before 
commencing with ordinary milk. Comby’s vegetable 
decoction consists of a mixture of equal parts of soups 
of three cereals and three legumes. It differs from Méry’s 
bouillon in containing more phosphates and sulphates and 
being richer in hydrocarbonaceous matters and vegetable 
albumins. The best results in cases of infantile dyspepsias 
are obtained by the use of hydrocarbonaceous bodies in 
which the starch has been rendered soluble by diastase, 
but in which the stage of the formation of sugar from the 
starch has not been reached. For this purpose one may 
employ broths diastased with crude malt. Terrien’s pre- 
paration of ‘‘soup of malt” is made as follows: Make 
a broth of § litre of milk, 3 litre of water, 70 to 80 grams 
of rice cream; boil for a quarter of an hour, and then 
allow an infusion of malt to act on this mixture at a 
temperature of 80°. This may be given for several weeks 
in the same quantities as milk, and is of special value as 
a food after vegetable decoctions have been employed. 


195. 


K. REICHER (Therap. Monats., June, 1906) has made use of 
salimenthol, a combination in about equal parts of sali- 
eylic acid and menthol, in 15 cases, and has found it to have 
an antiseptic and pain-relieving action. Salimenthol is 
fluid, clear, yellow in colour, almost tasteless, and with a 
pleasant weakodour. It can be administered internally in 
the form of capsules, each containing 0.25 gram, and 
externally in the form of a 25 per cent. ointment called 
samol; the dose for internal administration is from three 
to six of the capsules, or a corresponding amount of the 
preparation can be given in drop form. The author’s 
cases included several cases of acute and chronic arthritis, 
muscular rheumatism, and in these the preparation given, 
both externally and internally, diminished the pain con- 
siderably, and often altogether relieved it; swellings if 
present disappeared. The use of salimenthol never caused 
the appearance of a rash, and in one case of rheumatic 
purpura and another of urticaria the parts treated with 
salimenthol remained noticeably free from spots, even in 
repeated eruptions ; the preparation had no injurious effect 
on the digestive tract. In two cases of toothache with 
carious teeth the application of cotton-wool soaked in 
0.25 gram of the preparation gave prompt relief. Two 
eases of obstinate vomiting were quite uninfluenced by 
salimenthol ; one case of meteorism of high grade and 
long duration, which had resisted other treatment, dis- 
appeared in a few days. The author strongly recommends 
salimenthol as a sedative and an antiseptic. 


Salimenthol, 


196, Hypodermic Injection of Vaccine, 


G. Nosu (Wien. klin. Woch., August 9th, 1906) has 
experimented extensively as to the effect of hypo- 
dermic injections of vaccine. In 74 children who had 
previously not been vaccinated, 0.1 to 0.2 c.em. of calf 
lymph diluted with sterile normal saline solution in 
proportions varying between 1 in 166 and 1 in 16 
was injected deeply beneath the skin of the arm, a 
sterile needle, 4 cm. in length, being inserted as far as 
the mount. Until the tenth day after the injection there 
were no local changes, and the skin and subcutaneous 


942 D 





tissue remained normal. After this period, often on the 
twelfth or fourteenth day, a circumscribed or diffuse 
swelling of the size of a hazel nut or cherry appeared at 
the site of the injected lymph. If, as was the rule, the 
needle had been inserted at two places about 1 in. apart, 
the two swellings become confluent. Usually, the 
overlying skin became adherent and reddened. A few 
days later the hard swellings became more circum- 
scribed, and the skin could be freely moved over 
them; but weeks elapsed before all traces of the 
infiltrated parts had disappeared. In no case did sup- 
puration or necrosis occur, and the general symptoms 
were not more severe than in ordinary vaccination. In 
two cases post-vaccinal papular urticaria occurred. In a 
few cases typical vaccine pustules appeared over the site 
of the injection, evidently owing to infection of the punc- 
ture. With practice this is avoidable. The degree of 
dilution of the vaccine had no appreciable influence. In 
three cases, in which a subcutaneous reaction was absent, 
subsequent vaccination by  scarification also failed. 
Possibly there was congenital immunity. As regards the 
power of subcutaneous injection of vaccine to produce 
immunity, subsequent vaccination by the usual scarifica- 
tion in cases injected with vaccine invariably succeeded up 
to the ninth day, and ran a perfectly normal course. But 
from the tenth day onwards it invariably failed. Cutaneous. 
vaccination, if performed before the appearance of the sub- 
cutaneous nodules, shortened the incubation period of the 
latter, though the presence of the subcutaneous nodules 
had no effect on the course of cutaneous vaccination if 
performed before the tenth day. If ordinary vaccination 
and hypodermic injection of vaccine were performed 


simultaneously the superficial pustulation ran a 
perfectly normal course, but the subcutaneous 
changes failed to appear. Thus, cutaneous vacci- 


nation usually produces immunity on the seventh or 
eighth day, and subcutaneous injection of lymph never 
prevents cutaneous pustulation before the tenth day. 
Evidently, therefore, the absence of local changes in the 
subcutaneous tissue depends on the modifying influence of 
the cutaneous vaccination. The writer concludes that the 
smallest traces of lymph injected hypodermically produce 
immunity. The hypodermic method has the following ad- 
vantages: (1) The dose is more easily regulated; (2) the 
local reaction is much milder ; (3) if performed aseptically, 
secondary infection is impossible ; (4) autoinoculation (for 
example, by scratching) is excluded ; and (5) no cicatrices 
are produced. But before the hypodermic method is 
generally adopted it must be certain that immunity is 
invariably produced, and that the duration of immunity 
is at least equal to that which follows cutaneous vaccina- 
tion. 





PATHOLOGY. 


The Dissemination of Tubercle after Tonsillar 
Injection. 


PHEDINI (Gazz. degli Osped., July 29th, 1906) has carried 
out a series of experiments on monkeys with a view to 
ascertaining the route which tubercular infection takes 
after injection into the tonsil, ete. In the first series an 
active emulsion of tubercle was injected into the substance 
of the tonsils and the subsequent course of the infection 
followed. At the autopsy fifty days later numerous 
tubercles in various stages of development were found 
in the tonsils, palatine arches, and adjoining mucosa, in 
the nearest lymphatics, also in the subclavicular, peri- 
bronchial and mediastinal lymphatics and corresponding 
lymphatic glands. Tubercles were also found in the lungs, 
liver, kidneys, and spleen. ‘It was quite clear that the 
disease had spread chiefly through the lymphatic channels. 
Similar results followed after injection of tubercle into the 
palatine arches, gums, and dental alveoli. Two other series 
of experiments were made on the same lines ; in the one 
case injections were made into the testicle and in the other 
into the joints. In these cases, too, it was found that the 
main lines of dissemination were along the lymphatics. 
In the case of the testicle the author did not find the 
disease spread along the spermatic ducts and vesiculae 
with the constancy that other observers have noticed; im 
his experiments this mode of dissemination was only 
observed once in seven cases. As a practical corollary 
the author favours castration in tuberculous testes, as 
against expectant treatment ; and for a similar reason, 
namely, fear of spreading, he is in favour of radical 
treatment of tuberculous joint lesions as far as this is 
practicable. 
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198. Vascular Tension in Chronic Hiness, 


HARE (Amer. Journ. of Med. Sci., August, 1906) emphasizes 
the importance of studying the vascular state and the 
dlood pressure in respect to the diagnosis, prognosis, and 
treatment in several diseases. He believes that one of the 
gtave mistakes in modern treatment is the idea that a tired 
heart should be stimulated to greater effort instead of 
being given rest by diminishing its burden. In the grave 
infectious diseases characterized by toxaemia, the heart 
fails, if it fails at all, as a result of poisoning: of its muscle 
or disorder of its nerve supply arising from the same cause, 
and against this poison stimulants are not true antagonists. 
The vascular system shows in these cases that it is much 
more responsible for the circulatory depression than is the 
heart, and an examination of the vessels reveals that they 
are widely dilated while the heart’ is working more 
actively than in health in an endeavour to fill the relaxed 
arterioles. The patient’s death is doubtless imminent 
because of circulatory failure, but the heart in most cases 
fails only when it is tired out in the vain attempt alluded 
to. Like a locomotive on a slippery track it fails to push 
its load not because it is weak, but because it finds no 
vesistance. A very low tension means an increased but 
worthless expenditure of energy and a decreased nutritive 
supply to the overworked muscle fibres. For overcoming 
this vascular relaxation the author uses three drugs, 
atropine, adrenalin, and digitalis, placed in order of 
asefulness ; for atropine, by contracting the great vascular 
areas of the abdomen, raises arterial pressure everywhere, 
and, according to Hedborn, dilates the coronary arteries, 
and so increases the cardiac blood supply, without directly 
stimulating the heart muscle to increased endeavour. Two 
states of deleterious high tension are also overlooked, 
mamely, the high tension of acute illness and the high 
tension of prolonged nervous and mental stress. The 
former rarely approaches the high tension characteristic of 
arterio-capillary fibrosis, and so is not so readily recognized. 
Whether the high tension occurs early in the illness or at 
a later stage, vascular relaxants which are not cardiac 
depressants will save the heart from much unnecessary 
effort. Of high arterial tension in subjects of arterial spasm 
or fibrosis subjected to mental strain we find three classes : 
(1) Those in which persistently high tension is a result of 
spasm due to prolonged nervous stress combined with 
certain abuses as to food and drink ; (2) those in which 
tension is high because in addition to spasm there is 
gradually developing fibroid changes in the vessels ; 
<3) cases in which after a prolonged period of high tension 
there more or less suddenly develops persistent low 
tension. In the first and second classes rest in bed, with 
massage and the nitrites, is essential. In the ‘hird class 
the rest in bed is needed also, but vascular stimulants are 
required. In all these cases iodides are valuable. If the 
high tension is due chiefly to spasm, nitroglycerine will 
do good for obvious reasons, but it will fail if the condi- 
tion is due to fibrosis. The author sums up his points as 
follows: (1) Cardio-vascular stimulants are often given 
when vascular relaxants are really needed ; (2) more atten- 
tion to the protection of the heart from unnecessary labour 
is advisable ; (3) if the physician will direct his treatment 
to the vessels the heart will often be able to care for itself ; 
(4) Do not stimulate a heart to increased effort when the 
real object is to decrease its burden and to diminish the 
toxaemia which is destroying its function. 


199. Regeneration of the Blood after Haemorrhage, 


HALDANE AND LORRAIN SMITH brought forward in 1900 a 
a method by which the volume of blood in the body and 
its capacity for oxygen could be ascertained during life. 
The procedure depends on the fact that if after a known 
small volume of carbon monoxide has been breathed the 
percentage of ——— be determined in a 
drawn sample of blood, a calculation can then be made as 
to the amount of blood amongst which the inhaled carbon 
monoxide has been distributed, and the amount of blood 
and of haemoglobin in the whole body thus estimated. 
©. Gordon Douglas has lately shown that this method can 
be readily applied to animals during life (Journ. of Physiol., 
vol. 33, p. 493, 1906), and in a second paper (vol. 34, p. 210, 
May, 1906) describes the results obtained in an investiga- 





tion upon the regeneration of: blood after severe loss. An 
amount of blood corresponding to a diminution of the 
total quantity of haemoglobin in the body by 25 to 30 per 
cent. was withdrawn from the jugular vein of two rabbits 
under ether. Repeated estimates were made at intervals, 
and showed that recuperation took place rapidly and that 
the total quantity of haemoglobin in the body had reached 
its original figure in about a fortnight in each case. The 
actual volume of the blood was increased immediately 
after the operation from the usual transudation of lymph 
into the blood vessels. 


200. Delirium in Pneumonia. 


Braccui (Gaz. deg. Osped., July 29th, 1906) has attended 
140 cases of pneumonia in the last few years; by excluding 
all those which were complicated with disease of other organs 
or secondary to previous disease, he reduces the cases to 15 
where the pneumonia was pure and uncomplicated. After 
a review of various theories as to the pathogenesis of 
delirium in pneumonia, the author records his 15 cases and 
discusses certain considerations arising therefrom. The 
height of the temperature does not seem to bear any direct 
relation to the delirium—indeed, when delirium set in the 
fever was usually a little less. Disturbances in the cerebral 
circulation do not seem a sufficient cause of the delirium ; 
one gets considerable disturbance in cerebral tumours 
without any delirium. The supposed greater frequency of 
delirium, when the apical lobes are attacked, has been 
attributed to pressure on the subclavian veins and 
secondary passive congestion of the brain; but this would 
only apply to the left apex, and the delirium of pneumonia 
is not like that of a passive cerebral congestion. The 
author agrees with Gowers in thinking it more probable 
that the cerebral disturbance depends on some toxaemia, 
and that any congestion which may be present is secondary. 
Of the 15 cases, 5 were attacked in the upper lobes, and 
50 per cent. of the cases were alcoholic. It is often difficult 
todistinguish between a delirium due to meningitis and 
one due to pneumonia; some help may be gained by 
observing the pulse and temperature ; in meningitis, when 
the delirium arises the pulse falls in frequency whilst the 
temperature remains the same or is higher ; in pneumonia 
the reverse of this occurs. Kd6nig’s sign is a valuable 
indication, and if present usually means meningitis. 
Simon’s sign—dissociation of the movements of the 
diaphragm from those of the thorax—is a warning (in 
children) of the likely onset of meningitis. Myosis of 
the pupils, especially if asymmetrical, should also arouse 
suspicion of meningitis. 


201. Absorption from the Diseased Intestine, 


Roent (Zeitschr. f. physik. u. didt. Therap., 1906), as a result 
of his own experiments and of the consideration of the 
literature of the subject, concludes that in acute enteritis, 
chronic intestinal catarrh and dysentery, the absorption of 
the nitrogenous foods is strikingly near to the normal, and 
that a loss of more than 25 per cent. does not occur even in 
severe cases. The prostration and loss of weight which 
occur in these diseases is not due to an inability to 
utilize the food taken into the alimentary canal, but must 
be ascribed to the enormous loss of water, the vomiting, 
and the effect of bacterial poisons. 








SURGERY. 
202. Transvesical teeneaduabenes. 


RocHeEt (Rev, de Chir., No. 6, 1906), in a communication to 
the Société de Chirurgie of Lyons, considers the indications 
of suprapubic cystotomy, which he regards as being at the 
present time the most approved method of attacking the 
enlarged prostate. This surgeon has removed fifty-eight 
enlarged prostates by the perineum and six only by the 
bladder. The objections to the low operation are, he 
believes (1) the difficulty in setting frée a very large 
prostate, and the impossibility of removing the whole of 
the middle lobe, whence the retention of small submucous 
fibromata, which may lead to recurrence of the malady, or 
undergo degeneration; (2) the danger of injuring the 
rectum, especially when there has been any periprostatitis, 
an accident which may give rise to ascending infection, 
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and, moreover, be followed by a serious and very obstinate 
infirmity. The high operation, on the other hand, has the 
following advantages: (1) It is a much easier operation, 
and the plane of cleavage having been found after median 
incision of the bladder, enucleation may be rapidly 
effected ; the bladder being supported and kept under 
control by an assistant’s finger ought not to be wounded, 
and the enlarged prostate traversed by a urethral sound 
falls in a single mass into the bladder, just as aring slips 
off the finger ; (2) the membranous urethra remains intact, 
and is not wounded at its posterior part as in low prosta- 
tectomy, and also the inferior portion of the prostatic 
urethra may be respected and the veru montanum 
retained. High prostatectomy, therefore, may be re- 
garded as the easier and more brilliant method, and 
interferes to a less extent in the function of the 
sphincteric region, and consequently its benefits, if not 
more perfect, are at least more marked and more rapidly 
produced than those of the perineal operation. It is 
pointed out, however, that these advantages are discounted 
to a considerable extent by the much greater gravity of the 
transvesical operation in regard to the danger of secondary 
infection. The actual mortality, according to the author, 
is 4 per cent. after the perineal operation, against 9 or 
10 per cent. after the transvesical operation. After the 
latter operation there is left in the basal region of the 
bladder an uneven and badly-drained cavity, which can 
hardly fail to become a source of infection. ‘The author in 
his summary states that, in his opinion, the high opera- 
tion is indicated in cases of very large prostate projecting 
into the bladder, and the perineal operation in cases in 
which most of the degenerated gland ensheaths the 
urethra. Old and infected subjects, in whom speedy and 
. free drainage of the bladder is needed, should be subjected 
to perineal prostatectomy. In the Bulletins et Mémoires de 
la Société de Chirurgie, No. 25, there is a record of a case of 
transvesical prostatectomy in which Duval successfully 
prevented infection by suturing the cut margins of the 
urethral and vesical mucous membranes. Legueu, in 
criticizing this method, whilst recognizing its theo- 
retical value and the importance of avoiding sepsis in 
cases of prostatectomy, points out the extreme difticulty, 
and in many instances the impossibility, of such a pro- 
cedure, the necessity of very free incision of the bladder, 
and the frequent existence of infection at the time of the 
operation. 


203. Appendicular Femoral Hernia, 


Woop (Ann. of Surg., May, 1906) has been able to collect 
100 cases, including 2 observed by himself, in which the 
appendix alone occupied the sac of a femoral hernia. 
A study of these cases—abstracts of which are appended 
to the paper—will, it is stated, show that : (1) Appendicular 
hernia is more frequent than has been supposed ; (2) when 
occurring in conjunction with the caecum no special con- 
siderations may be involved, but when occupying the sac 
alone new problems of treatment are introduced ; (3) the 
appendix is more apt to be found in femoral than inguinal 
hernias; it has occasionally been observed on the: left 
side ; (4) a herniated appendix is apt to become adherent 
and inflamed, and, as is proved by clinical experience, 
this danger appears to be greater when it occupies the 
sac alone than when it is accompanied by other portions 
of the intestine ; (5) the diagnosis of appendicular hernia 
has not been made as arule before oe: (6) in all 
cases in which the appendix is exposed in an operation it 
is desirable to remove the process, unless this course is 
contraindicated by the general condition of the patient. 
In cases in which the appendix is normal or but slightly 
congested from gentle constriction removal of the process 
is to be preferred if the attending conditions are favour- 
able—that is, if it:in its entirety and its attachment to the 
caecum can be exposed in the wound. In exhausted 
patients and in old subjects, in whom the danger of 
appendicitis is much less than it is before middle life, 
the appendix, if in a normal condition, should be 
returned. In cases in which the appendix is firmly 
adherent to the sac or is the seat of distinct inflammation 
the organ must be removed, as the danger of returning 
it would be greater than the risk attending its removal. 
When the appendix has perforated and faecal matter has 
escaped into the sac, or when an abscess. has formed, the 
greatest nicety of judgement and precision of operative 
technique will be required to deal effectively with the 
mischief without infecting the peritoneum. When the 
distal part only is involved, it may be possible to ligate 
the appendix at its base and to remove the affected part. 
In very bad cases the sac should be laid widely open and 
sponged out carefully, the appendix being afterwards 
drawn down and kept in this position by sutures. If the 


1030 B 





peritoneum has already become infected the external 
wound should be left open and be allowed to close by 
granulation. 


204. Surgical Treatment of Epilepsy. 


DEJARDIN (Arch. Prov. de Chir., No. 6. 1906) discusses the 
results that have hitherto been obtained in the surgical 
treatment of non-traumatic forms of this affection, and 
also the prospects of operative measures that have been 
recently devised. Simple trephining, first proposed by 
Lucas-Championniére, is not’ a serious operation if per- 
formed under the usual aseptic conditions, but has, the 
author states, given but very slight and transient relief, 
Any operation directed exclusively to the epileptic con- 
dition, like operations performed on epileptics for other 
affections—cancer and joint disease, for example—is usu- 
ally followed by a temporary cessation of the attacks. In 
1903 Lambotte, impressed by the clinical fact that in 
trephining operations on epileptics the cranial contents. 
are always found subjected to a high degree of tension, 
which, after decided relief on exposure, is removed in 
course of time, came to the conclusion that epilepsy is 
purely a mechanical malady due to the accumulation of 
serous fluid in the arachnoid cavity, which he regards as 
the result of a chronic serous arachnitis. This. secretion 
forms a large and closed cyst between the dura mater 
and the pia mater, the fluid contents of which. as _ it. 
accumulates excludes the cerebro-spinal fluid from the 
cranial cavity and exerts a firm and constant pressure 
on the surface of the brain. With the view of affording 
to this collected fluid, which when removed is always 
renewed, persistent means of escape Lambotte conceived 
the idea of establishing a chronic fistulous communication 
between the arachnoid cavity and the subcutaneous tissues.. 
He proposed, after exposure of the arachnoid cavity by 
trephining and incision, to leave in the wound a sterilized. 
seton of non-absorbable material, one end being retained 
within the cavity, the other being left free in the adjacent 
subcutaneous tissues. This method he applied with de- 
cided success to an epileptic patient who had previously 
received but slight and very transient benefit from a suc- 
cession of simple punctures. It is regarded by the author 
of this paper as a promising operation and one analogous 
in its mechanism to recently-devised procedures that have 
been found successful in the treatment of cirrhotic ascites, 
serous pleurisy, and serous cysts of tendon sheaths. 
Attention is next directed to the views and practice of 
Delagéniére, who believes that epilepsy. is due to con- 
gestion of the veins of the encephalon and its meninges, 
and has tried double ligature of the longitudinal sinus 
after trephining in the middle line in the posterior half of . 
the interval between the bregma and the inion. This 
operation has been performed twice in one case in which 
the ligature was applied after accidental wounding of the 
sinus with decided success, in the other with poor results. 
In criticizing Delagéniére’s views, Dejardin asserts that 
compression of the cranial contents, though certainly a 
constant condition in epilepsy, is not the result of venous. 
congestion, and that ligature of the longitudinal sinus, 
whilst perfectly realizing the principal conditions of 
Lambotte’s operation, cannot be regarded as more than a 
dangercus substitute for the latter procedure, 





OBSTETRICS. 
-205. Extrauterine Pregnancy. 
Tu. Lanpavu reports a case of advanced extrauterine 
pregnancy, with a living fetus, which he was able to treat 
with satisfactory results for both mother and child. The con- 
tinued life of the fetus after rupture of the sac is certainly 
notcommon, but a number of such cases have already 
been reported. Each case, however, is instructive, since 
the diagnostic difficulties are well exemplified and the 
general practitioner will learn much from the study 
(Berl. klin. Woch., August 6th, 1906). The history of 
the case is as follows: The patient was 39 years of age, 
had menstruated from her 15th year always regularly. She 
had been pregnant four times and had had easy and normal 
births at full time on each occasion. Six years previously 
her left ovary had been removed by a surgeon on 
account of a tumour, but unfortunately a pad had been left 
in the abdomen. An abscess had been formed in the 
wound, and in spite of treatment, this did not heal but led 
to a faecal fistula. The abdomen had to be reopened 
eighteen weeks after the first. operation, the pad was found 
and removed and after much trouble, the wound healed 
finally after five months. She felt fairly well after this, 
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save for occasional dragging pains in the pelvic region and 
feeling of tension. On September 17th, the period 
set in and was accompanied by a _ brown discharge 
which lasted for three weeks. There were pains 
during this time, and as no physical signs could 
be made out the diagnosis arrived at was straining 
of muscles. As she did not get relief, she consulted other 
medical men, and in October she was attacked by a sudden 
violent pain, during which she fell down unconscious. She 
was picked up and taken home, and as no flatus or motion 
was passed, the diagnosis of intestinal obstruction due to 
volvulus was arrived at. An operation was prevented by a 
motion following a high injection of oil. There was no 
fever. In November a uterine bleeding occurred, which 
the patient regarded asa period. Toward. the end of this 
month she was again seized with pain, vomiting, etc., and 
asa tumour was felt in the left side of the pelvis, and the 
general condition of the patient was bad, and the anaemia 
was progressive, the diagnosis now arrived at was intes- 
tinal cancer. No period took place in December, ‘and 
vomiting in spite of careful dieting continued. An obstet- 
rician now made the alternative diagnosis of either preg- 
nancy or myoma of the uterus. After this the condition 
improved until the patient could spend some hours daily 
out of bed. In January she felt the fetal movements, and 
from this time onward the pregnancy proceeded with a 
large number of painful and discomforting symptoms for 
the mother. She vomited a great deal, had much pain, 
took but little food and so on, so that her condition was 
extremely bad. A discharge from the vulva had been 
noticed since October, but a decidua had not been passed. 
The patient came into Landau’s clinic on April 18th. The 
abdomen was extremely difticult to examine, on account of 
the irreguar scar and the adhesions of the intestines. In 
the left hypochondrium ‘a tumour was felt which could 
could not be distinguished from the uterus. The back of 
the fetus was felt in the left side, and the extremities on 
the right side. An interruption of the pregnancy was 
determined on, and after careful disinfection a dilator was 
introduced into the os. Pains set in for two hours 
and then left off. A finger passed into the uterus deter- 
mined that this organ was empty, and one then felt that 
the tumour containing the fetus was situated above and to 
the right of the body of the uterus. As the fetal heart- 
sound could be heard, the correct diagnosis of extra- 
uterine pregnancy with living fetus could now be made for 
the first time. The operation, which was performed 
without loss of time, confirmed the diagnosis.’ The in- 
cision was made at the side of the old scar, and the first 
part of the operation was taken up with the breaking down 
of adhesions. At last the tumour was freed from these 
bands—at all events, on the anterior surface. It was then 
found advisable to enlarge the field by making a second 
incision at right angles to the first one, parallel to the 
symphysis pubis. The tumour was then mobilized as far 
as possible, and an attempt to bring it out of the wound 
led to the bursting of it. The amniotic fluid and the fetus 
having escaped, two clamps were attached to the umbilical 
cord, between which this was divided. The child was then 
handed to an assistant, and soon gave evidence of life by 
crying lustily. The sac was then brought forward into the 
wound, and an assistant was told off to compress the aorta. 
Adhesions of some magnitude were found at the left upper 
part; these were ligatured and divided. It was then 
found that the uterus was lying to the left, and that the 
pedicle of the sac was formed by the broad ligament on the 
right side. The tube and ovary could not be distinguished. 
The ureter was then separated from the sac, and the base 
of the ligament was ligatured. The sacwas then removed, 
and after the toilette of the peritoneum had been carried 
out a pack of xeroform gauze was adjusted, and a strip was 
led along the anterior surface of the uterus. Lastly, 
before the wound was closed, many adhesions matting the 
intestines together were divided. The patient and the 
child did well, and both are now in excellent health. 
Landau discusses the diagnosis of the condition. The 
multiplicity of the diagnoses made were no doubt due to 
the difficulty in palpating the abdomen, but he points out 
that the attack of pain, with unconsciousness and no 
fever, had all the signs of an acute apyretic peritonitis, 
and this should have suggested the occurrence of extra- 
uterine gestation. It would certainly have been safer for 
the patient had the abdomen been opened at this period, 
for the danger of continued pregnancy under these con- 
ditions is very great. The mother would not have had her 
baby, but would have been spared months of great suffer- 
ing. He points out, in conclusion, that the transverse in- 
cision, including, if necessary, the muscular coats, offers a 
great assistance in such operations, and that the compres- 
sion of the aorta during the extirpation of the sac is also a 
very valuable procedure, 
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GYNAECOLOGY. 


206. Uterine Cancer and the Lymphatic Glands, 
CIGHERI (Monatschr. f. Geb. u. Gyn., August, 1906) has pub- 


lished an important treatise on this subject, and concludes : 


that (1) metastases in the neighbouring glands do not, as a 
rule, develop until the parametrium has become infil- 
trated. (2) The original site of the primary disease is of 
importance in respect to glandular metastases, as they 
occur earlier in cancer of the cervical canal than in cancer 
of the body of the uterus, or of the’ portio vaginalis. 
(3) The hypogastric glands tend to become infected before 
the iliac and lumbar, whilst, it is important for operators 
to remember, the inguinal glands are usually the latest to 
become the seat of metastases. (4) The size of the glands 
bears no direct relation :to the degree of their infection ; 
big, hard glands have been found free from cancer, whilst 
small and apparently normal glands may prove to be dis- 
tinctly infected. (5) Just as the naked eye cannot distin- 
guish hypertrophy and degeneration from cancer of the 
gland, so true cancerous changes do not give rise to the 
same appearances. Cigheri is not in favour of what he 
terms a dangerous and useless dissection of all the pelvic 
glands when we know how often they prove to be sound, 
and how Winter and Mangiagalli have demonstrated from 
statistics that recurrence is in most cases local, and not in 
the glands. 


207. Absorption of Fibroid Tumour in Broad 
Ligament during Pregnancy, 


McArtuur (Intercolonial Med. Journ. of Austral., July 20th, 


1906) believes that in a case under his close observation. 


a true fibromyoma of the uterus was absorbed during 


pregnancy. A woman, aged 30, pregnant four months, © 
consulted him on account of a violent attack of pain in » 


the left iliac region a fortnight previously ; it was followed 


by rigors and constipation. She had been married nine | 


years and had borne three children; the youngest was 
3 years of age, and the patient had never felt quite well 
since its birth. McArthur detected a large elastic mass 
occupying the left broad ligament and Douglas’s pouch. 
He diagnosed abscess in the broad ligament. An incision 
was made into the mass through the vagina, but no pus 
came away, and its substance felt like the tissue of a 
common fibroid. Three weeks later McArthur made an 


exploratory incision. He discovered a tumour of the size * 
of the head of a seven-months fetus lying between the - 


layers of the left broad ligament and intimately incor- 
porated with the cervix and lower segment of the uterus. 
The operator decided to.allow the pregnancy to go on to 
term, and then to perform Caesarean section ; the tumour 
was next removed. The patient was kept in hospital. 


Three weeks before term the pelvis was explored. The | 


cervix was in normal position, the os patulous, the feta} 


head presented. No trace of the tumour could be found. 


Close on term haemorrhage set in ; the cervix was dilated 
by means of the bag, and a live child weighing 7 lb. 
delivered. The tumour had completely disappeared. 





THERAPEUTICS. 


208. The Influence of Roentgen Rays on the Blood 
and Blood-forming Organs, 


Baron (Lyon Méd., August 5th, 1906) has collected about 
200 published cases of the treatment of leucocythaemia by 
the 2 rays. The rays have been variously directed upon 
the spleen, the lymphatic glands, and the ends of long 
bones. After each irradiation it has been found that there 
is a transitory increase in tne number of white corpuscles 
in the blood, followed by a steadily-progressive decrease. 
There has also been found to be a qualitative change, the 
number of polynuclear-leucocytes increasing in propor- 
tion and the myelocytes gradually disappearing. The 
red blood corpuscles and haemoglobin seem to be 
little if at all influenced by even a prolonged series of 
irradiations. The spleen especially and the enlarged 
glands also have often been found to shrink rapidly as a 
result of the influence of the rays. In a case published by 
Barjon himself, the temperature, which had before been 
constantly raised, remained normal on the rays imme- 
diately following the irradiations. _Rénon VY. Tixier 
applied the z-ray treatment to two cases of progressive 
pernicious anaemia. In one case they found an increase of 
nucleated red corpuscles and of myelocytes after each 
sitting; in the other a marked increase in the number of 


* red corpuscles resulted, as well as an increase of body 
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weight and an improvement of the general condition. In 
all the cases recorded the improvement has been noticed 
where the disease was slow and chronic in course, never in 
acute or subacute forms. ‘The treatment was only tried 
for'the first time about three years ago, so that it remains 
to be seen whether the improvement is lasting or not. 
Already remissions have been recorded after apparent 
cures. In many cases. the improvement has: been limited 
to one symptom. Often the spleen has diminished 
rapidly in size, while the blood count has been little 
affected. The most favourable cases are those in which 
the number of the: red: corpuscles and the amount of 
haemoglobin are near the normal, and in which there is 
no pyrexia. The treatment is not without drawbacks. In 
several cases pleurisy with effusion has resulted. But it 
is claimed that, carefully applied, the Roentgen rays are 


the most hopeful therapeutic agent in_,the, treatment of 
chronie blood disorders. 
209, Regulin in Chronic Constipation. 


W. Vort(Miinch. med. Woch., July 24th, 1906) quotes Schmid, 
who stated that in chronic habitual constipation the food 
is used up more completely than in normal conditions, so 
that too little faecal material is formed and this little is 
too hard, and further that in this small quantity of in- 
testinal residue too few bacteria are developed and in con- 
sequence the large intestine is* not stimulated sufficiently. 
In order to overcome the two defects, that is the small 
quantity and dry quality of the faeces, Schmid suggested 
giving agar-agar, and if a small quantity of cascara be 
added tu this, one has a mixture which renders the faeces 
more voluminous, richer in water, while at the 
same time a mechanical stimulus is given to the in- 
testinal wall. This mixture has received the name of 
‘‘ yegulin.” The cascara used is freed from its bitter con- 
stituent and is a 20 per cent. watery extract. Voit has 
tested the action of this new preparation, and has found it 
a good one. The majority of his patients received one 
tablespoonful each day, and when no result followed ina 
few days the dose was increased to two. The clinical his- 
tories of patients who were given this preparation show 
that the action is slow and at times requires some assist- 
ance to begin with. This can be achieved by giving either 
a suppository or an infusion of senna until the action is 
complete. As a rule the regulin appears in the stool on the 
third or fourthday. If oneshakes up the motion with cold 
water one finds small pieces of agar in a very swollen up 
condition. After the desired effect has been attained by 
the regulin Voit found that a continued action was main- 
tained if one reduced the dose Tt to a small tea- 
spoonful. He states that no bad effects were noticed or 
complained of by the patients, and‘in the majority of cases 
the regulin worked'well. Regulin is not a purgative which 
can be given in single doses to obtain a single evacuation 
like castor-oil and the like, but in the continued treatment 
of chronic constipation it leads to satisfactory results. 


210. The Action of Ergot, 


AN account of an investigation upon the physiological 
effects of ergot by H. H. Dale appears in the Journ. of 
Phys., vol, xxxiv, May, 1906. The terms hitherto applied 
to the active principles of ergot, such as chrysotoxin— 
formerly used by the author—cornutine, sphacelotoxin, 
and ergotinine, are all rejected on the ground that they do 
not correspond to definite chemical substances.. The work 
of Kobert, and of Jakobj, which has been widely accepted, 
taught that the effects of ergot were due to two different 
principles, and this Dale confirms, though further purifica- 
tion has led to considerable modification of the original 
views as to their action. He wisely refrains from intro- 
duction of new names in default of the chemical isolation 
of the principles. The preparations used were free from 
the depressing impurities of the galenical preparations, 
such as ergotinic acid and choline, and were administered 
intravenously to cats, and in a few cases to other animals, 
an anaesthetic being used in every instance. The two 
groups of actions observed may be summarized as follows: 
(1) A stimulant constrictor effect upon certain organs com- 
posed of plain or unstriated muscle fibres, among which 
are the arteries, the uterus, and the sphincter of the iris. 
The constriction of the pupil is not affected by large doses 
of atropine, and therefore acts peripherally to the nerve 
endings—that is, upon the muscle fibres themselves. But it 
is doubtful whether a similar direct action takes place upon 
the arterial muscle, for the rise of blood pressure produced 
‘by ergot is abolished by nicotine, and this suggests that 
the cells of the sympathetic ganglia may be concerned. It 
is also uncertain whether the increase of tone and exaggera- 
tion of rhythm caused in the uterus is due to a direct mus- 
cular effect. (2) A paralysis of motor sympathetic nerve 
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endings which are stimulated by adrenalin, such as those in 
the heart, the dilator of the iris, and the pilomotor muscles, 
Inhibitory sympathetic nerve endings, such, as supply 
the stomach and the intestines, are. left unaffected by this 
substance. An interesting point observed was that stimu- 
lation of the sympathetic causes inhibition of the non- 

regnant uterus, but in the pregnant animal the effect 
bécuaee motor ; the inhibition can then he brought out by 
paralysing the motor sympathetic endings by the action of 
substance (2) contained in ergot. The experiments were 
carried out in the Wellcome Research Laboratories, and a 
further paper is promised upon the therapeutical application 
of the results, 





PATHOLOGY. 


211. Growth of Carcinoma Cells in Muscle Fibres. 


G. Howarb WaitE (Bull. of the Ayr Clinical Laboratory of 
the Pennsylvania Hospital, June, 1906) has carefully studied 
the frequency and method by which in cases of carcinoma 
of the breast with metastatic deposits in the voluntary 
muscles the cells entered the muscle fibres and gradually 
replaced them. In carrying out this investigation the 
author examined all the metastatic deposits in the volun- 
tary muscles which could be obtained. Sections through 
an area of advanced tumour growth show nests of cancer 
cells with much fibrous tissue between, and no-trace of 
the original muscle fibres. In a less advanced stage the 
arrangement of the muscle fibres is found to be remarkably 
persistent. In sections cut transversely to the muscle 
fibres under the low power one finds rounded masses of 
cells corresponding to the muscle bundles, and in longi 
tudinal sections elongated cellular masses are seen stretch- 
ing across the field. Under a high power one sees ina 
cross section small masses of cancer cells lying among the 
muscle fibres, especially at the margins of the metastases ; 
some of these are round and surrounded by a deli- 
eate membrane, which can often be shown to be 
the sarcolemma of a muscle fibre; within this may 
occasionally be seen remains of the sarcolemma. In 
serial sections starting from the part where the growth 
is most developed and following the sections towards the 
advancing edge of the metastasis it is found that the 
masses of cells grow smaller and more discrete. Following 
up a muscle bundle the epithelial cells will be found to 
show first a thin border of sarcoplasma at one side of or 
around them, then the area of epithelial cells gradually 
decreases with a corresponding increase in the amount of 
sarcoplasma. Still further one finds only one or. two 
epithelial cells lying either centrally or peripherally in the 
sarcolemma, and, lastly, the epithelial cells. disappear 
entirely, a perfect muscle bundle remaining. As a result 
of his investigations the author concludes that the cancer 
cells reach the muscle by means of the lymph vessels 
supplying the muscie. Multiplying in the lymph vessels 
the cancer cells involve the fasciculi of the neighbouring 
muscle bundles, destroying these as they grow. The sarco- 
plasm seems to offer only a slight resistance to the cancer 
and allows it to advance rapidly in a longitudinal direc- 
tion, whilst the more resistant sarcolemma prevents the 
lateral spreading of the cancer. The author concludes 
by stating that in the course of his investigations 
he found no evidence to support the view that cancer cells 
are carried directly to the sarcoplasma through openings 
normaliy present in the sarcolemma. 


212. 


Nico..e£, Director of the Pasteur Institute at Tunis, has 
met with some success in his efforts to transmit leprosy 
from human beings to monkeys (Ann de l’Inst. Pasteur, 
May, 1906). He finds that some of these animals, par- 
ticularly Macacus sinicus, exhibit a definite susceptibility. 
Whilst admitting that the lesions produced are transitory 
and are not comparable to the evolution of human leprosy, 
he insists that they are real lesions, and he has been able 
to demonstrate in histological sections the presence of 
young leprosy bacilli within the interior of the large 
mononuclear leucocytes. Experimental leprosy has a 
remarkably long period of incubation. It was about 60 
days in two cases, 94 days in another, and 22 days ina 
fourth. The subcutaneous method of inoculation is the 
only one which the author has found productive of 
successful results. He has made the interesting obser- 
vation that better results are obtained after successive 
inoculations. The susceptibility of the animals appears 
to increase as the inoculations are repeated, whilst the 
period of ineubation diminishes and the lesions persist for 
a longer period, : 


Experimental Leprosy. 
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MEDICINE. 


213. Insanity and Tuberculosis. 


MARIE (Revue de Médecine, July 10th, 1906) discusses the 
intimate relationship between mental disorders and tuber- 
culosis, the chief causes leading to the excessive mortality 
of asylum patients from tuberculous disease, and the 
means which may be adopted to prevent spreading of con- 
tagion, and to lower the incidence of the disease in asylum 
patients. Numerous observations have shown the close 
association existing between mental disease and tuber- 
«ulosis ; thus, of the children of one family some become 
insane, others die from convulsions or meningitis, others 
become phthisical. The great causes of the dissemination 
of tuberculosis in asylums are the unclean habits of the 
patients, and the neglect to properly dispose of the sputum 
and other excretions of those suffering from tuberculosis. 
infected sputum may be expectorated on to the floor, 
pedding, linen, etc., and when dried affords facility for the 
wide dissemination of tubercle bacilli. Owing to the fact 
that the insane usually swallow their expectoration, in 
those affected with pulmonary phthisis a great liability to 
the development of tuberculous disease of the intestines 
exists; the dejections of these patients being frequently 
deposited wherever the patient thinks fit, another source 
for the dissemination of tubercle bacilli is provided. 
As a result of inquiries made by scientific societies 
in England and America it appears that the following 
are the chief causes for the special frequency of 
iphthisis in asylums: (1) Overcrowding, with resulting 
insufficient air for the patients, especially at night ; 
<2) insufficient time of patients in open air; (3) 
defective ventilation and firing: (4) improper habits of 
the patients, and insuflicient disinfection of the linen ; (5) 
vices of alimentary régime. In Germany, whilst the 
<leath-rate of the whole population from tuberculosis is 
0.39 per cent., in an asylum for idiots Dr. Wulff found it to 
be 1.3 per cent. In the asylum of Hofheim Dr. Oswald 
found it to be 25.12 per cent. From Dr. Clouston’s statis- 
‘tics the death-rate from tuberculosis of lunatics in Scot- 
and is 27 per cent., whilst according to Harrington 60 per 
went. of the asylum patients in America die of tubercle. 
With a view of reducing this great mortality of insane 
patients from tuberculous disease the following remedies 
have been advised : (1) Early diagnosis ; (2) isolation of all 
infected patients ; (3) construction of smaller asylums ; (4) 
prevention of overcrowding, and an increase of the air 
‘space for each patient; (5) diminution of the number of 
beds in each dormitory; (6) a more complete system of 


' wentilation ; (7) suitable measures to prevent the spreading 


of the disease by the sputum ; (8) inspection of alimentary 
régime; (9) construction of special hospitals and 
sanatoriums. 


214, Relapsing Aphthous Stomatitis. 


¥. ScHintinG (Zentralbl. f. inn. Med., May 19th, 1906) 
describes a form of relapsing aphthous stomatitis which 
occurs in adults with defective teeth. Aphthous stomatitis 
in infants consists in circumscribed patches of fibrinous 
exudation in the mucous membrane of the tongue, cheeks, 
and gums, and is usually accompanied by malaise, 
pyrexia, and enlargement of the submaxillary lymphatic 
glands. It occasionally occurs in small epidemics, and is 
<ommunicable by the common use of spoons or teats of 
Yeeding bottles. Various diplococci, streptococci, and 
ovoid bacteria have been described asthe cause. In adults 
aphthous stomatitis may accompany diseases of the 
‘stomach, the acute exanthemata, and phthisis. But a 
relapsing form has not been described. This occurs at 
‘regular intervals, usually every four or five weeks, and 
‘produces great pain and difficulty in swallowing, masti- 
cating, and talking. Patches are frequently situated 
beneath the tip of the tongue, in which position they are 
sexceedingly irksome. The writer was at first at a loss to 
explain the origin of this complaint, but eventually found 
that it was due to oral sepsis from periodontitis and neg- 
lected stumps. A lesion of the mucosa, which is usually 
due to an ill-fitting plate or the sharp edge of a carious 
‘tooth, is the exciting cause of a relapse. Possibly this 
explains also the frequency of aphthous stomatitis in 
infants during dentition. These aphthae are often 
‘ascribed to a disordere1 stomach, but they are curable by 





the dentist, and not by the gastric specialist. In addition 
to frequent brushing of the teeth, and the use of a dis- 
infectant mouth wash (3 per cent. solution of Pp aga» of 
hydrogen), the plate should be nightly placed in a4 per 
cent. formaldehyde solution. 


215. Action of Influenza on the Course of other 
Infections. 


LiviERATO (Gaz. degli Osped., August 5th, 1906) has carried 
out a series of experiments on animals which show that 
influenza exerts a deleterious effect on the course of other 
infections. The author found that when the influenza 
toxin was injected into animals in conjunction with some 
microbe only slightly pathogenic for that animal—for 
example, Friedliinder’s bacillus in the rabbit—the viru- 
lence of the bacillus was increased. Again, by adding the 
influenza toxin to cultures of a bacillus to which the 
animal was, as a rule, little receptive—for example, 
Eberth’s bacillus for the rabbit—successful inoculation 
took place. If an animal had been already inoculated 
with cultures producing an infection of long and slow 
course, the addition of the influenza toxin quickened the 
rate of progress. The general caution tobe derived from 
these results is to be more careful in isolating and 
separating influenza patients. 


216. The Glycosuria Caused by Saline Solution. 


UNDERHILL AND CLossoN (Amer. Journ. of Physiol., vol. xv, 
p. 321, 1906), as a result of experiments upon this question, 
conclude that the polyuria and glycosuria which follow the 
injection of sodium chloride into the venous circulation 
of the rabbit are, like phloridzin glycosuria, due to an 
increased permeability of the kidney, the amount of sugar 
in the blood being diminished. This permeability may be 
counteracted by the injection of calcium chloride together 
with the salt; the excretion of sugar is then diminished 
or arrested, the sugar content of the blood rises up to or 
above its normal figure, and the quantity of urine is 
lessened. If sodium chloride be injected into the cerebral 
arterial circulation, Phere is produced with a rise in 
the sugar in the blood and without polyuria. This pheno- 
menon is referred to a poisoning effect on the brain, 
causing disturbance of respiratory processes, dyspnoea, 
ete., such as follow the injection of magnesium sulphate 
under the skin and the administration of anaesthetics and 
various drugs. 








SURGERY. 


217. Surgical Treatment of Oesophageal 
Diverticula. 


ZESAS (Deutsche Zeitschr. f. Chir., Bd. 82, Hefte 4 to 6, 1906) 
publishes a collection, which he believes to be complete, of 
42 cases of oesophageal diverticulum treated by free expo- 
sure and excision of the sac. In 8 of these cases the opera- 
tion had a fatal result. Primary healing of the oesophageal 
wound was attained in only 6 cases, a fistula having formed 
in the other surviving patients, which, however, closed 
after an interval varying in the different records from four 
days to sixteen weeks. This frequent failure of primary 
healing is due, as a rule, to the impossibility of keeping 
the sutured wound at rest. In some few instances the 
sutures may be torn away in consequence of vomiting or 
retching due to the anaesthetic ; but in most cases the dis- 
turbance of the oesophageal wound is the result of frequent, 
movements of deglutition which, even if oral feeding be 
withheld, are likely to result from the passage of saliva 
and pharyngeal secretion. The question of feeding the 
patient during the after-treatment is, the author points 
out, a difficult one, especially in those cases in which 
the strength of the patient was much reduced before 
the operation. Feeding by the mouth or nostrils is unsatis- 
factory, as the tube, if used intermittently, is likely to cause 
spasm of the oesophagus, and if allowed to remain, will 
cause more or less irritation. Rectal feeding in exhausted 
patients will probably be found quite inadequate. In dis- 
cussing the merits of preliminary gastrostomy as a measure 
of supplying sufficient nourishment to the exhausted 
patient, and of avoiding irritation of the wounded oeso- 
phagus, the author states that this operation has been 
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performed successfully in four cases, but that in oneof those 
it failed to prevent the formation of a cervical fistula. 
While acknowledging the risk of complicating the surgical 
treatment of oesophageal diverticulum by practising two 
operations, he is of opinion that it will in some cases be 
found very difficult to dispense with gastrostomy. The 
chief indication of this operation is, it is held, the neces- 


sity of an early and abundant supply of nourishing food. | 


As a means of ensuring early and complete healing of the 
oesophageal wound, direct gastric feeding cannot be relied 
upon. The most promising way of overcoming the diffi- 
culty is, it is suggested, a careful attention to the suturing 
of the divided oesophageal coats. 


218. 


J. ScnweEtz (Rev. med. de la Suisse romande, January 20th: 
1906) divides the complications of gonorrhoea into loca 
and general. The latter may be subdivided into those in 
which the gonococcus is found in the lesions, and those in 
which the diagnosis is merely clinical. The latter group 
includes most cutaneous and nervous manifestations. Of 
the metastatic complications of gonorrhoea those which 
affect the serous membranes and especially the syno- 
vial membranes are the best known. They include 
gonorrheal synovitis, teno-synovitis, tenositis, pericard- 
itis, endocarditis, agen and cerebrospinal mening- 
itis. Espagnac has collected 8 cases of gonorrhoeal 
phlebitis. Gonorrhoeal peritonitis has only been observed 
in the vulvo-vaginitis of children or during the puerperium, 
and is evidently due to direct extension and not to meta- 
stasis. Apart from inflammation of serous membranes, 
a few cases of gonorrhoeal cellulitis of the subcutaneous 
or intermuscular tissue have been reported. These are of 
special importance, as it has been claimed that the gono- 
eoccus is incapable of penetrating beneath the epi- 
thelium or endothelium. An unmarried girl, aged 18, 
was admitted to hospital on November 1st. She stated 
that on October 30th she went a long walk on a rough 
road. Immediately afterwards the right foot was painful. 
On October 31st she attended a policlinic, where a sprain 
was diagnosed. The next day the pain was intense and 
the foot began to swell. Walking was almost impos- 
sible. On admission the temperature was 101.3° F. 
On the external surface of the dorsum of the right 
foot immediately below the ankle was diffuse red- 
ness. The entire dorsum of the foot was oedematous 
and tender. ‘There was well-marked fluctuation above 
and below the tibio-tarsal articulation. Flexion and 
extension of the foot were painless. No solution 
of continuity was discoverable, and haematogenous 
cellulitis was diagnosed. There was slight swelling of the 
inguinal glands but no lymphangitis. Fomentations were 
applied, and later in the day an incision was made. A 
quantity of thick yellow pus escaped. Under the anaes- 
thetic a vaginal discharge was found, with inflammation 
of the appendages on the right side and salpingitis on the 
left. She was discharged on November 19th, cured as to 
the cellulitis but with the vaginal discharge persisting. 
The pus contained the gonococcus exclusively. Such cases 
are rare. The writer has collected 11 cases in which no 
external lesion existed at the site of the abscess through 
which the gonococcus could enter, and which were 
evidently of a pyaemic nature. That the gonococcus may 
be found in the blood in severe cases of gonorrhoea with 
complications has been proved by Krause, Unger, and 
Prochaska. In gonorrhoeal pyaemia the joints are affected 
more often than other organs, just as is the case in pyaemia 
due to the common pyogenic organisms. Gonorrhoeal 
affections of the connective tissue have usually been pre- 
ceded by an injury which has rendered the part a locus 
resistentie minoris. In this case the abscess was preceded 
by a sprain. 


219. Hydatids of the Lung. 


TuFFIEr (Bull. et Mém. de la Soc. de Chir. de Paris, No. 22, 
1906), in a report on three cases of pulmonary hydatids 
communicated by Launay, points out that in instances of 
this kind the diagnosis usually remains uncertain fora 
long time, during which the patient is supposed to be 
affected with pulmonary tuberculosis. Frequently-repeated 
attacks of slight haemoptysis, extending over a period of 
several months, and an obstinate, persistent and progres- 
sive cough give rise to this error of diagnosis, and the 
tumour often grows so slowly that it cannot be made out 
by auscultation and percussion. Apart from this so-called 
haemoptoic form of hydatid development, which it is 
thought is observed only in cases of slowly-growing cyst, 
there is a second clinical variety which presents the form 
of subacute pleurisy, and is characterized by a sharp stitch 
in the side, oppressed breathing, shivering, elevation of 
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temperature, and cough with frothy expectoration. Here 
also a mistake in diagnosis may be readily made, and in 
both the pleuritic and the haemoptoic forms the true 
nature of the case be revealed for the first time by ex. 
ploratory puncture. In some recorded instances the ex- 
pectoration of hydatid membrane was the first sure sign 
of the malady. Radioscopy, it is stated, may in some 
instances give help, and the picture on the screen of a 
round and transparent tumour may not only confirm but 
also suggest for the first time the diagnosis of a hydatid 
cyst. Tuflier, in discussing the treatment of hydatids of 
the lung, states that both simple puncture and puncture 
followed by the injection of a hydaticide solution are 
likely to be followed by grave symptoms of pulmonary: 
oedema. In one of the cases reported in Launay’s com- 
munication a mercurial injection was rapidly followed by 
violent symptoms of pulmonary congestion and intense 
asphyxia, which could be relieved by nothing short of 
bleeding. Thoracotomy, with incision of the cyst and, 
extraction of the mother membrane, followed by prolonged 
draing ge of the cystic cavity, constitute, he holds, the 
method of choice in the treatment of pulmonary hydatids, 
Closure of the cyst without drainage is regarded as being 
objectionable in most cases, as the cavity is so often in- 
fected at the time of the operation. It is pointed out that 
opening of the cyst is frequently followed by bronchial 
fistula. Such a result, which occurred in all of the three 
cases recorded in this paper, ought, Tuftier states, to be 
anticipated as a very probable event after pneumotomy 
for hydatid disease. An analogous accident is occasion- 
ally met with in incision of a hepatic cyst of the liver, 
as such operation may be followed bya biliary fistula. The 
post-operative bronchial fistula may be temporary or per- 
sistent, but such complication, we are assured, gives but 
very little trouble to the patient. 





OBSTETRICS. 

220. Subcutaneous Emphysema during Labour. 
GILLES (Prov. Méd., August 25th, 1906) reported a case 
of the above to the Clinical Anatomical Society of 
Toulouse. A primipara, 30 years of age, after about three 
hours of the second stage of labour, felt suddenly, during 
a strong expulsive effort, a sensation of tearing in the 
thorax, which was followed immediately by an enormous 
distension of the skin of the neck and face. Aphonia and 
some slight embarrassment in swallowing accompanied 
this manifestation, and the doctor on his arrival was able 
to diagnose at once what had occurred, aided by the 
characteristic crepitation. Labour was terminated by 
instrumental interference, and the emphysema soon dis- 
appeared, although the crepitation could be perceived for 
some time afterwards on careful palpation. 


221. 





Death during Pregnancy: Undetected Cancer 
of Kidney, 


GAULTIER (Ann. de Gyn. et d Obstét., August, 1906) reports 
that a needlewoman, aged 35, in the seventh month of her: 
third pregnancy, gained admission into a hospital on 
account of distressing fits of coughing which had lasted 
for two or three months. The symptoms simulated 
whooping-cough. The sputum was tenacious and frothy, 
and was sometimes streaked with blood, and at others 
contained gelatinous masses of blood pigment. Tuber- 
culous disease of the bronchial glands was diagnosed. The 
urine was absolutely normal, and Gaultier notes that the 
patient never said a word about lumbar pains so frequent 
in pregnant women. There was no abdominal tumour. 
The patient died during a very violent fit of coughing. 
The right lung and pleura, were infected with cancerous 
deposit ; the tracheo-bronchial glands were infected, and 
the largest compressed the right bronchus and pneumo- 
gastric. The primary seat of cancer was found to be the 
right kidney, enlarged to the size of a hen’s egg, the pelvis 
and renal vein were invaded. The fetus in that case 
showed high congestion of the kidney and suprarenal 
capsule, with numerous haemorrhagic foci. 


2909. Rupture of Gravid Bicornuate Uterus. 


Watkins (Amer. Journ. of Obstet., July, 1906) operated in 
March, 1906, on a woman, aged 36, who had married at 27, 
and bore a child to terma year later. Labour was followed 
by severe flooding. At the end of the pregnancy the 
abdominal enlargement was more marked on the right side 
than on the left, and after convalescence the patient was 
told that she had a tumour on the left side of the uterus. 
The second pregnancy did not begin till November, 1905. 
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In the early morning, March 29th, 1906, she was awakened 
by severe pains localized in the left iliac region. Twelve 
hours later Watkins examined her; there were signs of 
internal haemorrhage, the cervix was moderately enlarged 
and somewhat softened, and the os slightly patulous. 
There was no definable tumour in the left side of the 
abdomen, but the patient’s condition did not allow of 
accurate palpation, and abdominal section was at once 
undertaken. The peritoneal cavity was full of blood, and 
the fetus lay free in it. The uterus was bicornuate, the 
left cornu was ruptured close to the attachment of the 
Fallopian tube. The chief haemorrhage was from the 
placental attachment. Supravaginal hysterectomy was 
performed, and the patient recovered. The cleft between 
the right and left fundus was about 3 in. deep; at the level 
of the amputation of the cervix there were two distinct 
cervical canals. The patient’s first pregnancy was, accord- 
ing to Watkins’s opinion, in the right cornu, and that 
cornu, unlike its fellow, was capable of carrying the fetus 
to term. 





GYNAECOLOGY. 
223. Anterior Ones 


Or the methods of opening up unprepared genital passages 
for the purpose of rapid delivery, next to the employment 
of the dilator, anterior colpo-hysterotomy is probably the 
best one at the present time. P. Jung (Deut. med. Woch., 
August 2nd, 1906) describes this operation and its results. 
The operations which he deals with were undertaken in 
the interest of the mother’s life, and include 5 cases of 
eclampsia, 1 of severe nephritis with total amaurosis, 1 of 
severe non-compensated heart disease, and 1 of complete 
impaction of the fetus, which was lying in the transverse 
position. In the last-named case there was tetanus of 
the uterus. The os in this case was partly dilated. 
Unsuccessful attempts had been made outside by the 
general practitioner to turn the fetus. On admission 
large doses of morphine and deep anaesthesia failed to 
relieve the tetanic condition of the uterus, and it was 
therefore impossible to proceed to perform embryotomy. 
The mother’s condition was extremely bad, and for this 
reason anterior colpo-hysterotomy was immediately per- 
formed. The dead fetus was removed after embryotomy. 
Of the 8 cases, 3 mothers died; 2 of eclamptic coma and 
lwith the heart disease. which was complicated by nephritis, 
of collapse. In all 3 cases the sutures had held and 
there was no haemorrhage, as was proved post mortem. 
Of the fetus, 3 were delivered alive and well, 1 was 
dead and macerated, 1 was dead and had to be 
delivered by embryotomy, 2 were not viable, and 
only 1 was lost as a direct result of the birth. 
The last-mentioned case was one of the eclampsia cases. 
The fetus had its head impacted in a flattened. rickety 
pelvis, with aconjuctiva vera of 8¢.cm. (3in.). Delivery 
was conducted with forceps, and a deep depression was 
produced on the temporal bone. It died quarter of an hour 
a partum. The operation was carried out as follows: 
Vhea the vulvar orifice was too small a wide vagino- 
perineum incision was made. After division of the anterior 
vaginal wall by means of a longitudinal incision, the 
bladder was easily peeled off in the loose tissue. The 
anterior uterine wall never offered any difficulty, as long 
as one remembered not to pull too much on the Collin’s 
forceps which held the edges of the wound apart. On two 
occasions the vesico-uterine fold was opened, but this did 
not matter. The child was delivered four times by forceps, 
three times by version, and once by embryotomy. The 
author thinks that it is better to turn the fetus, save when 
the head is too tightly impacted, and believes that he might 
have been able to save the one fetus had he done this 
instead of delivering with forceps. Any way, he regards 
version as the easier and more elegant proceeding. ‘The 
placenta was expressed or removed manually immediately 
after the delivery of the fetus... The suture of the uterus 
was carried out with continuous catgut sutures, and when 
the peritoneum had been opened the upper stitches closed 
this as well. The bladder was sutured in its place and the 
anterior vaginal wall was closed with continuous catgut 
sutures, including the perineum, when this had been 
incised. The wounds healed smoothly in all cases. He 
considers that this operation should only be undertaken in 
a clinic or hospital, and not at home by the general practi- 
tioner, who will not have had sufficient practice in 
these kinds of operations. The safer method for the practi- 
tioner is to use the dilator. For any one who has had 
experience in vaginal operations the procedure is quite 
easy. 





THERAPEUTICS. 


224, The Action of Stovainc. 


E. Varvaro (Il Policlin., June, July, and August, 1906) 
discusses the course of 176 cases in which stovaine was 
injected into the subarachnoid space to produce anaes- 
thesia. Amongst the cases were 24 radical cures of inguinal 
herniae, 11 appendicectomies, 16 abdominal hysterectomies, 
44 cases in which the uterus was curetted, 1 splenectomy, 
and numerous other major operations. In general terms 
it may be said that the author highly recommends stovaine. 
The ordinary inconveniences noted after its use are slight 
headache or pain in the legs in some cases, and very fre- 
quently some pain in the loins lasting for a day after the 
operation. On some patients repeated operations were 
performed. Occasionally 1 centigram of morphine was 
injected either hypodermically or into the subarachnoid 
space, and sometimes it was noted that after about an hour 
from its injection the stovaine ceased to act and the opera- 
tion was finished under Schleich’s anaesthesia. The plan 
first attempted in each case was to introduce the needle in 
the line of the border of the spine with the patient 
in a crouching position lying on one side. When 
this did not at once succeed, the patient was made to sit 
up and bend forward. Antiseptic treatment of theskin and 
asepsis of the needle and syringe are noted as essential 
conditions of success. Stovaine is decomposed in alkaline 
solutions, and after a needle and syringe have been boiled 
in soda solution they must be washed in sterile water. 
Paraesthesia, paralysis, myelitis, and other bad results 
after injection are due to damage by violence—as after 
several unsuccessful attempts at injection—or to sepsis. 
In the principal operations Varvaro used a 4 per cent. 
solution of stovaine in sterilized distilled water, but in 
other cases 2 per cent., 1 per cent., and occasionally 
5, 6, and 8 per cent. solutions were employed. Sometimes 
he used a physiological solution of sodium chloride or 
dissolved the stovaine in the syringe in the cerebro- 
spinal fluid which first escaped; but no better results 
were obtained in these ways. The ages of the patients 
varied from 1 to 80, but no difference in the amount of 
stovaine used was necessitated by the differences of the 
patients in age and weight. Anaesthesia was usu- 
ally complete in from one to five minutes from 
injection. Often in hysterical subjects it was delayed 
for ten minutes, and rarely for thirty minutes. The 
author suggests that these variations in the time 
necessary for anaesthesia are due to individual variations 
in the rate of movement of the cerebro-spinal fluid, 
and supports the theory by the record of observations 
on the different results of adding to a fixed quantity of 
stovaine solution a varying quantity of cerebro-spinal fluid. 
He injected 4cg. of stovaine in almost every case, and 
considers that the proper dose. On theoretical grounds he 
approves of the more dilute solutions, such as 1 per cent., 
rather than a 4 per cent. solution. Four cases are men- 
tioned in which anaesthesia failed, 1 a case of gastro- 
enterostomy and 3 consecutive cases possibly due to a bad 
specimen of the drug. In 3 cases anaesthesia extended 
from the feet to the head, in 7 cases from the feet to the 
arms, in 19 cases from the feet to the manubrium, in 67 cases. 
from the feet to the umbilical region, in 89 cases to the 
iliae spines, and in 130 cases it extended at least as high as 
to the perineum. The duration of anaesthesia was usually 
about an hour, sometimes longer; in one case two hours 
and forty-five minutes. Anaesthesia lasted longer in the 
case of the slighter operations. A greater intensity of 
surgical traumatism appeared to exhaust more quickly the 
action of the drug. Some authors recommend the addition 
of adrenalin to stovaine, but Varvaro thinks that stovaine 
is better given alone, and that the mixture of stovaine 
and adrenalin has no advantage over cocaine. Usually 
paralysis of motion appears 40sec. to 50sec. later than 
anaesthesia. When there is no paralysis, anaesthesia 
is usually imperfect and of short duration. Anaes- 
thesia is always preceded by paraesthesia. Symptoms 
of intoxication, as pallor, sweating, vomiting, retching, 
occurred rarely, and never after so small a dose as 
4 eg. of stovaine. When severe lumbar pains, head- 
ache, and fever showed themselves a few hours after injec- 
tion it was found that the cerebro-spinal fluid was turbid 
with leucocytes, chiefly polynuclears. Symptoms always 
disappeared a few hours after treatment by rachiocentesis. 
Vavaro suggests the use of the drug before making painful 
abdominal examinations. 


225. Mercury in Tabes. 


BaBINSKI (Journ. de Praticiens, June 30th, 1906) refers to 
some of the peculiarities of the signs in tabes, and the 
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present position of the treatment of this disease by 
mercury. He refers to the habitual asymmetry of many 
tabetic symptoms ; thus, pupillary changes, laryngeal and 
trophic disturbances are frequently unilateral ; the light- 
ning pains are very often most marked on one side, and 
the knee-jerks are frequently unequally affected. This 
asymmetrical distribution of tabetic symptoms is explained 
by the pathological anatomy of the disease—namely, a 
specific chronic meningitis, revealing itself by a thickening 
of the meninges at the posterior parts of the spinal cord ; 
the nerve rootlets are first affected, then the posterior 
roots, and, finally, secondary degeneration of the posterior 
«olumns of the cord ensues. The author considers that in 
all cases of this disease there has been a previous syphilitic 
infection. He further considers that the administration of 
mercury is the most efficacious way of treating the disease. 
Under this treatment the lightning pains diminish in 
intensity, and optic atrophy may have its progress mode- 
rated. He advises the subcutaneous injection of 5 cg. of 
calomel every 8 days, and continued for two to three 
years, carefully observing its effects, and, if necessary, 
suspending it from time to time. 


226. The Roentgen Rays in Leukaemia, 


PrronE (Rif. Med., August 4th, 1906) reports a case of 
leukaemia treated successfully by the « rays. The fact 
that cases of leukaemia improve and may even be cured 
by this mode of treatment is fairly well known now, hence 
the author’s chief aim in recording the case is to notice 
the changes in the blood and get some idea as to the modus 
operandi of the treatment. Briefly, these changes were as 
follows: A notable diminution in the total number of 
leucocytes, a reduction in the neutrophile myelocytes from 
‘70 per cent. to 39 per cent., an increase in the polynuclear 
cells from 20 per cent. to 42 per cent., and an increase in 
the transitory forms (the red corpuscles and the haemo- 
globin); certain morphological changes in the nuclei and 
in the chromatin in the direction of normality were also 
observed. The blood generally became healthier and 
approached more closely to the normal both in function 
and in morphology. The zx rays do not simply destroy the 
Yeucdcytes. They seem most beneficial in myelogenous 
types of leukaemia, whilst the lymphatic cases may even 
be made worse instead of better. Probably the x rays act 
‘by a general improvement and quickening of the processes 
of sanguinification, The diminution in the leucocytes is 
partly real, partly apparent, for some of it is due to the 
transformation of myelocytes into polynuclear cells and 
to the increase in the number of red corpuscles, and some 
of it is due to the increase in the leucocytic action of the 
spleen. 


297. Khosam, a New Antidysenterie Remedy. 


LAaFAy (La Clinique, August 3rd, 1906) writes that khosam 
is a small fruit the kernel of which has long been in use in 
hina for various maladies and as a haemostatic. The 
plant is found in China, the Straits Settlements, Java, and 
Australia. It is identical with the Brucea Sumatrana of 
Borneo and the Brucea a of Abyssinia. The 
seed contains a white kernel, from which an extremely 
bitter oil is readily expressed. The active principle 
appears to be a glucoside which has been isolated from the 
kernel and designated khosamine. A small dose acts as a 
cathartic and a cholagogue; it is also slightly antimicrobic. 
in Java doctors have used the fruitof the Brucea Sumatrana 
regularly for its antidysenteric properties, and Dr. Mougeot 
thas used it for dysentery for five years with excellent 
vesults. The seed is dried and powdered either with or 
without the skin; it may be administered in 10-gr. doses 
on the first day, and 12-gr. doses on the second and 
subsequent days. It is prepared in tablets which are con- 
veniently portable, and which do not lose their virtue in 
different latitudes and climates. Dr. Barrios has found 
that when the stomach will not tolerate the drug, equally 
‘good results are obtained if it is administered by the rectum 
én the same doses. 


228. The Absorption of Phosphorus, 


Tue work of Keller has shown that phosphorus is absorbed 
from such inorganic compounds as sodium phosphate. 
‘Organic forms of phosphorus, derived from lecithin, are 
also known to be taken up from the intestine. Tunnicliffe 
«Archiv. Internat. de Pharmacodyn. et de Thérap., vol. 16, 
p. 207) reports a research communicated to the Inter- 
national Congress at Lisbon, in which the absorption of 
organic phosphorus from sanatogen, or glycero-phosphate 
of casein, is compared with that of calcium phosphate. 
The author concludes that in the healthy child the addi- 
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tion of an organic phosphorus compound to the diet is 
followed by an increase in the amount of phosphorus 
absorbed and retained in the body. whilst this was not 
found to be the case when calcium phosphate was given. 


229. Lupulin in Gastro-Intestinal Diseases, 


HEINRICH STERN (Med. Record, September 22nd, 1906) has 
found lupulin of special value in the functional disturb- 
ances of the stomach, in sensory as well as motor and 
secretory neuroses, and in neurasthenia gastrica. Lupulin 
may also be employed with advantage in diseases of the 
stomach with an anatomical basis. As in gastric dis- 
eases so in relation to the intestines, lupulin is particu- 
larly useful in the treatment of neuroses and functional 
disorders. Inintestinal diseases with an anatomical basis, 
lupulin is often asymptomatic and sometimes a curative 
remedy. The writer declares that the use of this drug for 
protracted periods is never followed by undesirable after- 
effects, which are so common with many remedies employed 
for similar purposes. He thinks that it is probable that 
enteric fever as well as dysentery will be favourably 
influenced by it. 





PATHOLOGY. 


230. The Microbe of Whooping-cough, 


BorvET AND GENGOU (Le Scalpel, September 2nd, 1906), 
working together at the Pasteur Institute at Brussels, 
have obtained a pure culture of the specific organism of 
whooping-cough. The organism is a very small bacterium 
having the same characters in culture as in the expectora- 
tion ; ovoid in form and staining very feebly, especially 
in its central parts, with carbolized methylene-blue or 
toluidin. It forms no spores, and is killed by heat at 55°. 
The organism can be isolated by employing as a culture 
medium equal parts of defibrinated human blood and 
gelatine containing a little glycerine and some decoction 
of potato. If such a medium in a test tube be inoculated 
with some of the expectoration containing the bacilli, only 
a slight multiplication of the bacilli occurs, and the result- 
ing culture is hardly visible to the naked eye. To 
obtain an abundant growth a primary culture should be 
made from expectoration containing abundant bacilli, and 
after being incubated for two days a subculture from this 
should be made; the subculture thus obtained forms a 
thick opaque white layer. <A similar growth can be ob- 
tained by employing liquid media such as broth to which 
the serum of a dog has been added ; haemoglobin is not 
necessary for the growth of the organism. On ordinary 
culture media (gelatine, broth, etc.,) no growth occurs. 
This organism is found most abundantly in the white 
secretion rich in leucocytes which is expectorated and is 
present in greatest numbers at the fifth day of the disease. 
In the later stages the expectoration contains far fewer 
numbers of the specific bacterium, but large numbers of 
other micro-organisms are present, amongst which may be 
mentioned a bacterium which is either identical with or 
very similar to Pfeiffer’s bacillus found in cases of in- 
fluenza, hut which is also frequently to be found in the 
bronchial secretions in cases of bronchopneumonia and 
coryza. The specific bacteria of whooping-cough as de- 
scribed by the authors differs from Pfeiffer’s bacillus in the 
following respects: (1) It produces an abundant growth in 
media deprived of haemoglobin ; (2) its colonies are whiter, 
more creamy, and thicker ; (3) it is larger, and its shape is 
more ovoid and more regular. The only points in common 
between these two organisms are their small dimensions 
and their feeble staining properties. From the organisms 
described by Afanassieff, Czaplewski, Manicatide, Vin- 
cenzi, etc., the specific microbe differs by being unable to 
grow on ordinary culture media. Injected into the eye of 
a dog it causes the cornea to become white and opaque, 
showing that the organism probably secretes necrotising 
toxins. The proofs of this organism described by the 
authors being the cause of whooping-cough are: (1) In 
undoubted cases of whooping-cough in children who have 
never suffered from any previous respiratory affection the 
organisms can be found in considerable numbers and in an 
almost pure state in the leucocytic secretion expelled on 
the fifth day ; (2) the serum of children recently recovered 
from whooping-cough possesses a marked agglutinating 
power as regards this organism. The serum of healthy 
persors, or of those who have had whooping-cough some 
vears previously, does not possess this power of aggluti- 
nation. The results of the treatment of pertussis by 
vaccination or serotherapy will be communicated later, 
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MEDICINE. 


231. Heredity and Gastro-intestinal Affections. 


N. KABANOV (Arch. Gén. de Méd., May 22nd and 29th, 1906) 
has carefully analysed the ancestral histories of 101 cases 
of well-marked gastro-intestinal affections. - Cases of 
gastric ulcer and malignant disease were excluded from 
the series of cases. Of these 101 cases, in 66 gastro- 
intestinal troubles existed in the parents, in 56 cases in a 
well-marked form. If those cases be considered in which 
the gastro-intestinal troubles of the patients appear before 
the 30th year of age (in which cases any congenital weak- 
mess of the digestive tract is most likely to show itself), 
the author finds that of 84 such cases, in 56 there was a 
history of gastro-intestinal affections in the parents. In 
‘21 cases of gastro-intestinal troubles, in 18 there were 
marked hereditary tendencies, and in 13 cases in which 
the digestive troubles appeared before the age of 20, the 
parents of all had suffered from similar affections. From 
these results it —— that the more marked these gastro- 
intestinal troubles in patients are, and the earlier they 
appear, the more marked appear to be the réles played by 
congenital weakness of the alimentary tract and hereditary 
tendency to these affections. In examining the histories 
of the parents of patients affected with gastro-intestinal 
affections, the author finds that in a majority neuro- 
— troubles are present; arthritic processes and 
tuberculosis are the next most frequently found, and then 
‘nutritive decay” and marked gastro-intestinal affections ; 
cardio-vascular and renal affections are comparatively 
rarely observed. From further observations the author 
finds that the patients themselves comparatively rarely 
suffer from arthritic troubles; the relatively great frequency 
of arthritic manifestations in the fathers and mothers of 
the patients is to be explained by the fact that in the 
crossing of ‘‘arthritic” families with ‘‘non-arthritic,” it is 
especially on the non-arthritic side that the tendency to 
gastro-intestinal affections shows itself. The author passes 
on to consider the results of the crossing of families subject 
to different morbid states, and the manner in which this 
crossing influences the occurrence of gastro-intestinal 
affections in the descendants. He finds that the more 
marked the congenital weakness of the digestive tract is in 
‘tthe patients the more marked is ‘‘ decay of nutrition” 
found in their parents. Feebleness of the digestive tract 
he finds rarely occurs in purely arthritic families. A 
neurotic soil combined with a ‘‘ decay of nutrition” in the 
parents appears to bring to the descendants a weakness of 
the digestive tract, and from the frequency with which 
feebleness of the respiratory apparatus occurs in these 
patients the author concludes that the weakness of both 
owe their origin to the same causes. 


932. Autitoxin Rash. 


Wipsur (Amer. Journ. Med. Sci., August, 1906) describes an 
unusual case of antitoxin rash occurring in a woman 
rs, 35 whose maternal grandmother was of Spanish 
blood. Asthmatic as a child, she developed frequent 
attacks of hay fever’ since maturity, and suffered from 
oceasional urticarias after eating strawberries or shellfish. 
ollowing a prophylactic injection of 1,000 units of anti- 
toxin, total hyperaemia of the skin developed with intense 
itching and the presence of large weals. The lips, tongue, 
and eyelids began to swell, and she complained of difli- 
culty of breathing. The pulse, at first rapid, became 
imperceptible, and the apex beat, from being very vigorous 
became irregular, the colour fading from the neck an 

chest, while the limbs and abdomen continued hyperaemic 
with the itching and weals. A typical severe asthmatic 
attack followed this partial collapse and the pulse 
improved, but a second sudden flushing of the face 
occurred and was succeeded by another collapse. The 
administration of hot black coffee improved matters, and 
the sense of impending death was eee to pass off 
when she complained again of the tongue and lips swell- 
ing. and air was drawn into the chest with great 
difficulty. Oedema of the larynx was diagnosed, and 
tracheotomy seemed inevitable when improvement 
set in, and within an hour from the injection she 
was able to be moved to bed. The rash appeared 
on the face and the itching and burning of the skin 
continued for thirty-six hours, after which the symptoms 








rapidly subsided, and with the exception of a few weals 
and some joint stiffness she regained normal health. 
There was no rise of temperature. Three other relatives 
were given the same kind of antitoxin and developed 
rashes within a few days, and all these had a Spanish 
ancestry, while in a number of other relatives by marriage 
without this ancestry the injections produced no rashes. 
The suddenness of onset and severity of the symptoms 
point to anaction upon the central nervous system pro- 
ducing probably a peripheral vasomotor paralysis. There 
was no history of angioneurotic oedema. A fortnight 
previously ether had been administered for an operation, 
and a hypodermic injection of morphine and atropine 
raised a weal at the site of injection. Treatment consisted 
in ,5 gr. of strychnine by the mouth and frequent sips of 
hot black coffee. Six drachms of Epsom salts in hot 
water anda large simple enema were administered, and an 
hour and a half after the antitoxin injection vomiting 
occurred, with considerable relief. Alkaline sponge baths 
were constantly given, and a tablespoonful of milk of 
magnesia was administered internally every three hours. 
The greatest relief was obtained from a spray containing 
menthol, ether, chloroform and camphar, followed by the 
use of a powder consisting of camphor, oxide of zine and 
starch. On the second day veronal and heroin were given 
as sedatives, and magnesium sulphate and calcium 
chloride every four hours in a mixture. 


238. Obesity in Tuberculosis, 


GuILHauD (La Clinique, April 27th, 1906) describes a form 
of tuberculosis characterized by obesity. He considers 
this variation of the tuberculous manifestation to be due 
to two factors: the soil on which the infection is implanted, 
which he calls, with apologies, by the antiquated name of 
scrofulous; and the attenuated quality of the pathogenic 
agent, namely, Koch’s bacillus. Local tuberculous lesions 
are generally associated with an excessive deposit of 
adipose tissue, and his observations lead him to the con- 
clusion that there is a form of tuberculosis which may 
become the starting point of contagion all the more easily 
because the danger is not suspected. He regards phthisis 
in the obese as a curable variety of tuberculosis, remaining 
as it does in the condition of a local lesion, and therefore 
compatible with a prolongation of life. In short, para- 
doxical as it may appear, he has come to the conclusion 
that a patient infested with tuberculous bacilli may still 
live and grow fat. 


234. The Blood Pressure in Dementia Praecox. 


L. LuGIATO AND B. OHANNESSIAN (Riv. sperim. di Freniatria, 
vol. 32, fase. 1-2, 1906), using Riva-Rocci’s sphygmomano- 
meter according to the inventor’s original directions (given 
in the Gazz. med. di Torino, 1897), have measured the arterial 
blood pressure in 13 patients with hebephrenic dementia 
praecox. The blood pressure recorded in each case was 
that at which the radial pulse ceased to be palpable to the 
observer. The measurements were taken twice a day, at 
10 a.m. and 4 p.m., and were made upon each upper arm in 
turn under identical conditions. Each measurement was 
taken three to five times on each occasion, to minimize 
error, the mean being used as the final result. Riva-Rocci 
gives the normal arterial blood pressure as equal to that of 
a column of mercury 125 to 135mm. in height. Lugiato 
and Ohannessian find that in the early stages of dementia 
praecox the blood pressure is generally well below the 
normal ; they attribute this to deficient development of the 
cardio-vascular system and to hypotony of the cardiac 
muscle. The pressure was in general 2 to 6 mm. higher in 
the afternoon than in the morning, and was also from 
1to6 mm. higher in the right arm than in the left. The 
pressure might vary from 20 to 25 mm. in the same indivi- 
dual from one day to another; the variations in the blood 
a omg did not run parallel to those in the rate of the 
pulse. 








SURGERY. 


235. Abdominal Pain, 


LENNANDER (Mitteilungen aus den Grenzgebieten der Medizin 
und Chirurgie, Bd. xvi, Heft 1, in abstract Zentra/bl. fiir 
Chir., No. 31, 1996) lias in earlier researches endeavoured 
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to prove that all organs receiving nerves from the sympa- 
thetic or from the vagi below the origin of the recurrent 
branches possess none of the four tactile senses of pain, 
contact, and of heat and cold. Affections of the abdominal 
organs begin to cause pain when the parietal peritoneum 
becomes irritated. Movements of the stomach and intes- 
tine give rise to painful sensations by stretching the 
parietal peritoneum either indirectly through the attach- 
ments of the mesentery, or directly through inflammatory 
adhesions. In cases of chronic appendicitis the peritoneum 
on the posterior wall of the abdomen is rendered sensitive 
by lymphangitis, so that slight pressure over McBurney’s 
oint or even the passage of intestinal gas causes pain. 
ain is due in flatulence and ascites to stretching of the 
arietal serous membrane, and in cases of large and hard 
liven or spleen either to stretching of the suspensory 
membranes or to the friction of the indurated margins 
of the affected organ against the inner surface of the 
abdominal wall. The pain of volvulus is due also to 
stretching of the parietal peritoneum. The “ griping ” 
pain in diarrhoea is attributed to the compression of the 
membrane between the firm and distended sigmoid flexure 
and the muscular and aponeurotic structures of the anterior 
wall of the abdomen. The pain caused by distension of 
the urinary bladder is regarded as being due to stretching 
both of the parietal peritoneum and of the prevesical con- 
nective tissue. The author explains the sharp pain 
occurring in cases of sudden perforation of the stomach, 
gall bladder, and appendix, by the supposition that the 
extravasated fluid acting like a chemical irritant corrodes 
the endothelium of the parietal serous membrane and 
comes into direct contact with its sentient nerves. The 
pain of gastric uicer is due, it is held, either to adhesions 
’ or to subperitoneal lymphangitis about the coeliac axis. 
In the same way may be explained the tenderness on 
pressure at certain parts of the back in cases of gastric 
ulcer and cholelithiasis. This lymphangitis disturbs the 
nerves ofthe posterior abdominal wall to such a degree 
that pressure on their anterior terminal branches will cause 
pain. The rectum, the author asserts, is in itself insensi- 
tive. In proctitis, pain is not felt until the perirectal 
connective tissue is involved. The gall bladder also, he 
holds, is insensitive, and biliary colic is attributed to 
stretching of the retroperitoneal portion of the common 
bile duct or to lymphangitis around the adjacent nerves. 
Infection, moreover, may spread to the anterior wall and 
render this sensitive. The kidney, the fatty capsule of 
which has no structural connexionwith the fibrous capsule, 
is also regarded as insensitive. Renal colic in cases of 
lithiasis is held to be the result of disturbance of the sur- 
rounding connective tissue with its sensitive nerves, caused 
by contractions of the renal pelvis and ureter. 


236. 


PATEL AND LERICHE (Rev. de Chir., No. 7, 1906) have been 
led by recent investigation of a case of gastro-cutaneous 
fistula, under the care of Jaboulay, to make up a complete 
history of this rare complication of gastric ulcer. Instances 
of this pathological lesion are, it is stated, very rare, as an 
ulcer is met with much less frequently on the anterior wall 
than at other parts of the stomach, and, moreover, when it 
is situated in this portion of the viscus, seldom gives rise 
to perigastritis and consecutive adhesions between the 
gastric and the external abdominal walls. The small 
number of cases that have been recorded may be arranged 
in two groups: one in which the fistula is the result of 
the spontaneous or the surgical opening of a purulent 
deposit developed in a mass of perigastric adhesions, the 
other in which it is formed in the absence of any clinically 
appreciable abscess. In the latter case there has been a 
slowly progressive invasion of the tissues by a succession 
of mild infections. The seat of election of fistulae of the 
second group is the upper part of the stomach, which is 
not very movable, and, consequently, may readily con- 
tract adhesions with the abdominal wall. When estab- 
lished, the gastro-cutaneous fistulae presents characters 
which vary considerably according to the situation of the 
lesion. If it be seated high up and near the cardia, the 
discharge of gastric fluid will be intermittent ; if it be low 
and near the pylorus, this discharge will be continuous. 
In the former case the patient’s general condition will not 
be disturbed for a long interval ; in the second case, on the 
contrary, it rapidly becomes impaired. The treatment is 
essentially based on the distinction of the seat of the 
fistula. If the fistula be highly placed and juxtacardiac, 
it would be advisable, the authors hold, not to operate at 
once, but to await the results of medical treatment, having 
recourse, after failure of such treatment, not to any palliative 
operation such as gastro-enterostomy, but to resection of 
the ulcer and suture of the stomach. In cases of low and 
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juxtapyloric fistula the prospects of surgical treatment are 
far from good. Extirpation of the ulcer is usually contra- 
indicated by the condition of the patient, who has been 
exhausted by the profuse and constant discharge of the. 
gastric contents. The same objection applies to duo- 
denostomy and gastro-enterostomy, which in cases of this. 
kind are useless as well as dangerous operations. The 
authors advise an attempt at direct closure of the fistulous 
canal by excision of its margin and of surrounding cica- 
tricial tissue, and by subsequent suture. This treatment.. 
however, has not, it is acknowledged, been always followed 
by success. 


237. Laminectomy in Gunshot Wound of Spinal Cord, 


Braun (Zentralbl. fiir Chir.,No. 28, 1906), in the Transactions. 
of the last Congress of the German Surgical Society, reports 
a case of gunshot wound of the spinal cord, in which 
laminectomy was performed with = results ; and at the- 
end of his communication formulates the indications for 
surgical intervention in instances in which it is clear that 
the bullet, or fragments of bone or of foreign body, have- 
entered the spinal cord. Those cases being excluded in 
which comminuted fracture or imminent infection demand 
prompt operation, the indication for laminectomy will 
depend, it is pointed out, on the severity of the medullary 
lesion. In mild cases, with slight or rapidly improving 
symptoms, there are, as a rule, no indications for operative 
measures, as a small missile that has penetrated into the- 
spinal canal will often find sufficient room there without 
encroaching on the cord; its discovery may be difficult in 
spite of good methods of skiagraphy; and, again, faulty 
localization of the foreign body may cause a fruitless. 
search. In cases in which gravity of the medullary 
symptoms and tardy or arrested improvement point to 
compression or irritation of the cord excited by a foreign 
body situated either within or without the dura, an 
operation, the author holds, is indicated. This operation, 
however, should not be undertaken unless the general con- 
ditions are favourable, or without the aid of efficient. 
skiagraphic research and careful segmental diagnosis, as it 
is only by such assistance that the certain inherent dangers. 
of such treatment can be successfully met. 


238. Abscess of the Liver. 


GaBBI (Rif. Med., April 28th, 1906) records six cases of 
abscess of the liver, and offers certain considerations based 
on a careful clinical and operative experience of these and 
other cases. First with regard to the pain. It is usually 
absent in the early stages, may vary in character, and be- 
constant or paroxysmal. It is often due to the associated 
perihepatitis, but in one of the author’s cases it appeare@ 
to be due to rapidity of the abscess formation and conse- 
quent sudden distension of the hepatic capsule, for no 
adhesions were found. It is said that the seat of the pain 
is a rough guide to the site of the abscess—here, again, the 
author’s cases failed to corroborate his statement as a 
general rule (in one case lumbar pain was found to be due 
to adhesions between the inferior surface of the liver and 
the posterior wall of the abdomen). In one case there was 
a large hepatic abscess in a liver which was freely movable. 
The detection of inspiratory movement of the liver (whether 
by percussion of the upper level or palpation of the lower) 
may lead one into difticulties—-for example, one case where: 
at the operation the liver was found solidly adherent, it 
had appeared to move as estimated by percussion. The 
fallacy might have been due to forcible pulmonary inspira- 
tion causing the lung to descend, or the liver might have 
rotated somewhat on its transverse axis: 








OBSTETRICS. 


239. Antistreptecoceic Serum in Puerperal Fever, 


E. Martin states that two new methods of treating puer- 
peral fever have been offered during the last few years ; the 
surgical interference and the employment of antistrepto- 
coccic serum. Since the former is only applicable in 
clinics and hospitals, it is a matter of great importance to 
investigate the value of the latter, in order to be able to 
advise the general practitioner whether he can place 
reliance on the method or not (Berl. klin. Woch., July 16th, 
1906). Those observers who have employed the serum in 
large numbers of cases of puerperal infection have come to 
the conclusion that a beneficial action is probable, and 
have expressed the opinion that the serum is useful in 
assisting the organism in resisting the infection. Single 
cases have been reported in numbers which are supposed 
to prove the efficacy of the serum, tut a closer study of 
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these cases leads one to be careful not to draw too certain 
conclusions from them. Martin thinks that the matter 
can be placed on a more scientific footing if one compares 
the fever curves of patients treated with the serum with 
those not so treated. In testing the serum (Menzer’s, 
Aronson’s and Paltauf-Pelham’s were used) only those 
women who were delivered in the Greifswald clinic and in 
whom the elevation of the temperature took place entirely 
in the clinic, were included. A bacteriological control of 
all the treated cases was kept in order to exclude all cases 
of gonococcic infection. Negative bacteriological results 
were taken as being in all probability streptococcic in 
nature and were therefore included. No case further was 
included in which the temperature did not remain raised 
above 100° for more than one day. During the treatment 
energetic feeding-up was undertaken. The points which 
attracted particular attention were the highest degree of 
fever and the duration of the elevation of the temperature. 
Twenty-five cases were treated with Menzer’s serum, and 
39 cases not treated with serum served as controls. The 
a temperature recorded in each case is given as 
follows : 





| | 
Not Treated. , Serum Cases. 





101.3° to 102.1° : aie Per cent. 
.3° to 102.1° ... Pe " 

102.20 .. 105.0° ... 23.04 32 
103.1° ,, 103.9° ... Nae Ae See wks 20.48 24 
104.0° ,, 104.8° ... pee aes 335 a 23 04 8 
104.9° ;, 105.8° ... vas fon sus a 7.68 8 


The two cases of the serum-treated patients in the last 
category were the only fatal ending ones. Martin givesa 
second table showing the duration of the fever. This 
shows that of the serum-treated patients 16 per cent. had 
fever for three days, 28 per cent. for four days, and 12 per 
cent. for seven days. Above seven days are only single 
cases, save for two who had fever for eleven days. Among 
the non-treated cases, from 10.24 per cent. to 15.36 per 
cent. had fever for three, four, five, six, and seven days, 
while fever of a longer duration was seen more frequently 
than in the serum cases. A third table analyses the cases 
more minutely. With regard to the most severe cases, he 
admits that the serum was incapable of preventing the 
fatal termination, but points out that both patients were 
much weakened by loss of blood. On the whole, he is 
inclined to consider that the serum has proved itself of use 
in the Greifswald clinic, and is certainly not injurious. It 
is desirable to have a larger number of cases analysed in 
this manner. 





GYNAECOLOGY. 
240. Non-Ovarian Pelvic Dermoid, 

REINECKE (Zentralbl. f. Gyniik., No. 32, 1906) publishes an 
instructive summary of dermoids of the pelvic connective 
tissue with references (see also Martin, Die Krankheiten 
des Beckenbrindegewebes, 1906, p. 333). They may develop 
between the rectum and sacrum, in the subperitoneal 
tissue, in the right or left half of the pelvic cavity, in the 
broad ligament, or in the connective tissue beneath 
Douglas’s pouch, and above the recto-vaginal septum. 
Emmet and Brise have each described an instance of the 
last variety. Reinecke addsa third. The patient’ was a 
married woman, aged 50, subject for some time to 
irregular and free menstruation. For over a year a mass 
projected from the vulva when she strained. There was 
also bearing down pain in the rectal region, distension of 
the stomach and dyspnoea, with no physical signs of 
cardiac or pulmonary disease. On examination two 
tumours were detected ; the smaller, as large as a plum, 
lay in the anterior wall of the vagina behind the meatus, 
the larger lay behind the posterior wall ; it was fixed, as | 
as a fist, and prominent under the vaginal wall. It pushe 

the uterus upwards and forwards. On pressure distinct 
fluctuation could not be made out. Reinecke operated, 
enucleating the anterior tumour, the characters of which he 
does not describe ; posterior colpotomy was then performed, 
the posterior lip of the cervix drawn forwards and upwards 
and a vertical incision made down the posterior vaginal 
wall. Many vessels had to be ligatured. The upper surface 
of the tumour pushed up Douglas’s fold. The wall of the 
tumour was opened, and much grease and hair mixed with 
pus came away, a flat-crowned tooth was seen projecting 
from the inner lining membrane. Enucleation of the 
entire cyst proved difficult at several points, the scissors 
and ligature had to be freely used. Reinecke explored the 





uterus and appendages through a peritoneal incision ; the 
ovaries were normal and quite unconnected with the 
dermoid. The cavity left by the extensive enucleation of 
the tumour was firmly packed with iodoform gauze brought 
out of an unsutured space in the upper part of the vaginal 
incision. The patient madea good recovery. The inner 
wall of the cyst consisted of epidermis smooth and bald at 
some points, and covered with hair at others, the essential] 
dermoid portion forming a big protrusion from the wall. 
About an ounce of free hair lay in the cyst cavity. 


241, Ascites and Ovarian Dermoid. 


GUIBAL (Annales de Gyn. et d’Obstét., August, 1906) re- 
ported at a meeting of the Société Anatomique de Paris 
an example of ascites associated with dermoid tumour of 
the ovary, an unusual complication. A patient, aged 56, 
consulted him for enormous ascitic distension of the 
abdomen. She was married and her youngest child was 26. 
The distension developed rather suddenly without any 
constitutional or local disturbance ; about a month after it 
was first noticed the abdomen was tapped and over 25 
pints of lemon-coloured fluid came away. Within a week 
the peritoneal cavity filled up rapidly, sc that a second 
tapping was necessary, 34 pints being removed. Yet no 
less than 37 pints were evacuated a fortnight later. A 
movable smooth tumour of the size of a fist could then be 
felt on each side of the uterus. There was no evidence of 
cardiac, hepatic, or renal disease. Proliferating tumour of 
the cavity was diagnosed, but the patient declined opera- 
tion. By thenext day, however, the abdomen began to fill 
again, and a few days later ovariotomy was performed. 
Two unilocular ovarian tumours filled with long brown 
hairs and grease were removed without the least difficulty. 
When the patient was last under observation, fourteen 
months after the operation, she was in perfect health and 
the ascites had not recurred. . 








THERAPEUTICS. 





242, Hypodermic Injection of Oxygen in Sciatica. 


R. MassaLonco anp G. Danio (Il. Policlin.,. September, 
1906) describe the successful treatment of obstinate cases 
of sciatica by the hypodermic injection of oxygen. The 
do not attach much value to the theories by which sue 
treatment is supposed to act by stretching the terminal 
nerve filaments or by forming a protective cushion of gas 
over the nerve endings. They explain sciatica and other 
neuralgias as a result of disordered metabolism, the by- 
products of which poison the nerves. The absence or 

resence of neuritis is thus simply a question of degree. 

hey state that the frequent injection of oxygen under the 
skin and deeply amongst the muscles influences the local 
and also the general metabolism, stimulating the circula- 
tion in the nerve. trunks and the nerve sheaths, and thus 
facilitating the elimination of morbid products. By experi- 
ments on the cadaver and on animals they have satisfied 
themselves that oxygen injected by their methods spreads 
deeply and comes in contact with the nerve trunk near 
the place of injection. The result of treatment is twofold— 
the’ immediate relief of the pain and the improvement of 
the anatomical condition of the nerve. All the cases treated 
were severe either in the intensity of the pains or from 
their long duration. Twenty cases are recorded. Nine were 
completely cured in less than a month after ten or twelve 
injections, the quantity of each being from 250 to 400 c.cm. 
of gas. The other 11 cases were completely cured in less 
than two months. Each injection was made deeply with 
the long needle of a Pravaz syringe, inserted usually into 
the most painful point of the skin. The needle com- 
municated by means of an indiarubber tube with a 
gasogene. Antiseptic precautions were employed, and no 
ill effects, local or general, followed in any case. A sample 
case is that of a man aged 43 who entered the hospital after 
suffering for six years from right sciatica. For two months 
he was treated without benefit by blisters and frictions. 
Pressure along the sciatic nerve was very painful, especially 
between the trochanter and the tuberosity of the ischium, 
at the outer side of the hip, and over the external malleolus. 
Six injections of oxygen were made at the most painful 
spots, and three deeply over the course of the sciatic 
between the muscles. Cure followed, and was complete in 
twenty-two days, 


243. Viferral, 


C. Macku (Muench. med. Woeh., July 3lst) wishes to find a 
hypnotic which acts promptly, which produces a healthy 
armless for the human body, 
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which does not interfere with bodily or mental freshness 
on awakening, and which is cheap. But he recognizes 
that this ideal has hitherto not been attained, and is 
accordingly interested in testing a new preparation, which 
<iaertner claims to nearly fulfil these conditions, This is 
viferral. It isa polymer modification of chloral, but does 
not possess the caustic action of this drug. Mackh has 
tested its hypnotic capabilities and found the action is in 
nearly all cases an excellent one. It acted well in nervous 
conditions, in sleeplessness attending retroflexion of the 
uterus and the like, but when severe pain was present, and 
when the temperature was raised over 100°, it failed. As 
a rule, he found 1 gram (about 15 gr.) a satisfactory dose, 
but at times 1; grams had to be given. He has not met 
with any disagreeable side-effects, and especially states 
that he has not seen any deleterious effects on the stomach, 
intestines, heart, or kidneys. On awakening, the patients 
did not complain of headache or drowsiness. They always 
took it willingly, and an accustoming to the drug seems 
not to exist. 


244, Osmie Acid, 


Artaur E. Hertzcer (Med. Record, September 8th, 1906) 
states that osmic acid, in common with several other 
minerals used in microtechnique, acts differently from true 
stains, in that a definite chemical reaction takes place, 
producing a precipitate of a more stable compound of the 
metal. his result takes place in recent tissues only. 
Definite substances in the tissues are acted upon by these 
chemicals. The only one of this group of substances that 
has been definitely worked out is silver nitrate. It com- 
bines with the chlorides of the tissues, forming the silver 
chloride. This compound is quickly fatal when injected | 
into the blood vessels or abdominal cavity. Whena dilute 
solution of osmic acid is injected into the free peritoneal 
cavity, particles are carried to the kidney, as in the case of 
silver chloride, with the small accompanying haemor- 
rhages. Although the small amount of osmic acid used in 
the treatment of neuralgia is probably not great enough to 
jeopardize life, still there is a limit to the amount of the 
chemical which can be safely used in therapeutics. 


245. Antitetanic Serum in Lockjaw. 


Rosa ENGELMANN (Med. Rec., September 22nd, 1906) be- 
lieves that the ineffectiveness of antitetanic serum in cases 
of tetanus is due to insufficient doses. In the case the 
history of which she reports, the writer administered the 
serum by both intraspinal and subcutaneous injections to 
the amount of from 60 c.cm. to 80 ¢c.cm. daily to begin 
with, a total amount being 650 c.cm., of which 520 ¢c.cm. 
was given subcutaneously, 85 c.cm. subdurally, and 45 c.cm. 
directly into the wound. After five days of this treatment, 
the man was comfortable, with flaccid muscles and less 
rigid jaw. Recovery took place in four weeks, and at the 
end of six weeks the patient was back at work. 








PATHOLOGY. 


246. Haemorrhagic Infarct of the Liver, 


G,. Sorri (Arch. per le Sci. Med., vol. 30, No. 10) remarks 
the great rarity of observations upon haemorrhagic 
infarcts in the human liver, and the diversity of the results 
given by experiments designed to produce them in animals. 
Ligature of the hepatic artery has only occasionally pro- 
duced red hepatic infarct. The same is true of ligature or 
thrombosis of the portal vein, which often appear not to 
injure the liver at all. Birch-Hirschfeld denied that 
haemorrhagic infarcts occurred in the liver atall. Labadie- 
Lagrave stated that they only occurred when the hepatic 
artery and portal vein were occluded simultaneously. The 
author discusses a number of the cases in which haemor- 
rhagic infarcts have been seen in the liver, and gives a 
new case. At the obduction. the patient, a woman of 67. 
showed arterio-sclerosis, recent fibrinous pericarditis and 
pericardial adhesions; recent ulcerative endocarditis, 
mainly affecting the aortic valves; bilateral fibrinous 
— with exudation ; some bronchopneumonia and a 

aemorrhagic infarct at the base of the right lung ; throm- 
bosis of small branches of the pulmonary artery ; con- 
siderable turbid ascites, distended intestine, granular 
kidneys showing the cicatrices of infarcts of various dates, 
complete thrombosis of the splenic artery, a spleen not 
enlarged in size but blotched on section. Sotti describes 
the microscopical and macroscopical appearances of the 
liver at length. The liver was not increased in size. Part 
of the right lobe and the whole of the left were brick-red 





in colour (the rest of the organ being lighter than the 
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normal), and had a wrinkled surface, like that of shagreen 
or an atrophic spleen, which was also a little depressed. 
The cut surface of this area, which occupied the whole 
of the left lobe and the upper and median _por- 
tions of the right lobe, was smooth and showed no 
excess of fibrous tissue on inspection, while the acinous 
structure could be recognized, and the veins and arteries 
were obviously thrombosed. The lesion was clearly an 
atrophic haemorrhggic infarct. Under the microscope 
different portions of the infarct showed different condi- 
tions of affairs. There was no increase in the fibrous 
tissue of the organ; much of the hepatic tissue had 
atrophied completely ; other parts (in which the circula- 
tion had been incompletely arrested or else had been re- 
established) only partially ; there was much extravasation 
of red cells, and the capillaries were distended 
with blood. Some branches of the hepatic artery 
were completely thrombosed; many smaller ones 
were partially so, and these arterial thrombi appeared to 
be of quite recent date. Many of the branches of the 
portal vein were thrombosed, and the thrombus in some 
of them had become canalized; hence, Sotti argues, the 
portal thrombosis was of some standing. The liver cells 
themselves showed all grades of compression, atrophy, 
ischaemic necrosis, fatty degeneration, destruction, 
necrosis, or necrobiosis, in different sections that were 
studied. No new formation of connective tissue, bile 
ducts, or hepatie cells could be found. The occlusion of 
the portal vein was incomplete; that of the hepatic artery 
was quite recent, and was due to the grave cardiac and 
pulmonary disease of the patient and also to the diffuse 
obliterative endarteritis seen in its branches. 


247. Taberculosis of Thoracic Duct. 


LonacorE (Bulletin of the Ayr Clinical Laboratory of the 
Pennsylvania Hospital) has collected 30 cases of generalized 
tuberculosis, and has investigated the frequency with 
which the thoracic duct in such cases is involved, and as 
forming a possible seat of origin for the generalized tuber- 
culosis. Nineteen of these were cases of generalized acute 
miliary tuberculosis, in 14 of which the thoracic duct 
showed evidence of more or less extensive tuberculous 
disease, and usually with the presence of caseous nodules. 
Of 8 cases in which the general tuberculosis was subacute 
or chronic, in only 2 was the thoracic duct affected with 
tubercle, and in 3 cases of chronic tuberculosis the duct 
was normal. (In these last 3 cases the disease was limited 
to the lungs and peritoneum.) From these results it is 
seen that of 27 cases in which the tuberculous disease 
was more or less generalized, in 17—or nearly 63 per 
cent.—there was tuberculosis of the thoracic duct, or 
the exudation from the duct contained tubercle 
bacilli. Of the acute cases, over 79 per cent. showed 
either tubercle of the duct or tubercle bacilli were found in 
its exudation. Sometimes a single large caseous nodule 
was present near the receptaculum or about the arch of 
the aorta, with small tubercles over the intima of the 
vessel above and below it ; sometimes there were several 
caseous nodules scattered through the duct and occasion- 
ally its wall was simply seeded with small tubercles. The 
duct lesion often appeared to be almost as old as that in 
the neighbouring lymphatic glands and often was in close 
association with the latter ; direct extension of the disease 
from the gland to the duct was, however, never seen. This 
intimate association between the lesions of the lymph 
glands and those of the duct suggests that in a certain 
number of cases tubercle bacilli are carried from the tuber- 
culous glands to the duct. where they lodge and produce 
a tuberculous nodule; this ultimately breaks down and 
numbers of bacilli are discharged into the general circula- 
tion, producing an acute and rapidly fatal general tuber- 
culosis. To explain those cases of subacute generalized 
tuberculosis in which there are tuberculous nodules in the 
lymphatic glands adjacent to the duct and small foci of 
tuberculous disease in the duct itself, the author suggests 
that a few bacilli may from time to time be carried by the 
lymph into the general circulation, and scattered to dif- 
ferent regions of the body, producing a more chronic 
general infection. From the results of his observations 
and an analysis of the cases he has collected, the author 
draws the following conclusions: (1) Tuberculosis of the 
thoracic duct is of great frequency in cases of acute 
generalized tuberculosis: (2) the lesions in the duct from 
which the tubercle bacilli arise form the starting point for 
the generalized acute process; (3)-in some cases of acute 
generalized tuberculosis tubercle bacilli may be found in 
the lymph from the duct without the duct itself being 
diseased; (4) in a small number of cases of subacute 
— tuberculosis the thoracic duct may also be 
affected. 
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MEDICINE. 


248. Sleeplessness in Children. 


CASSEL says that conditions which rob children of their 
natural healthy sleep are fortunately not common, but 
still temporary or permanent disturbances of sleep in 
children at times compels mothers to bring their children 
to the doctor (Deut. med. Woch., September 6th, 1906). In 
order to be able to deal with sleeplessness in children, it 
is necessary to understand the physiological peculiarities 
of theirsleep. After the new-born infant has been bathed, 
if this is properly carried out and the baby is not allowed 
to cool too much, it falls into a sound sleep, from 
which it only awakens during the first few weeks of life 
when unpleasant sensations make themselves felt. These 
are feeling cold, getting wet, hunger, thirst, and the like. 
As soon as the sensations are removed, the infant falls 
again to sleep. For the first quarter of a year the infant 
sleeps away most of its time, and during thesecond and third 
quarters the development allows of longer periods of 
waking, until in the fourth quarter of the year, the growing 
intelligence of the child permits of a period of waking 
extending over a few hours, without any signs of over- 
exertion showing themselves. Still, the greater part of 
the twenty-four hours must be spent in sleep at this age. 
Towards the end of the second year the child should sleep 
twelve hours at night and besides from one and a half to 
two hours during the day. In the fourth year, the night 
sleep of from twelve to thirteen hours, if good, may justify 
doing without a day sleep, but this must depend on several 
factors. Until puberty has been reached, a child should 
have from nine to eleven hours’ sleep at night-time. Dis- 
turbances of sleep in children may be due to various 
causes. Cassel first deals with affections attended with pain. 
Trauma, inflammatory affections of the skin, especially 
when attended with itching, cough, dyspnoea, diarrhoea, 
and colic, are mentioned as examples. Obstruction to 
breathing through the nose is also a cause of disturbed 
sleep. The most important cause of this is adenoid vege- 
tations. Next he mentions acute and chronic infective 
illnesses, and especially fever. However, some children 
become very drowsy during fever. But the most common 
cause of sleeplessness in children is due to disturbances 
of the nervous system. Hedismisses those cases in which 
the cause is a definite brain disease with macroscopic 
changes in a few words and then turns his attention to the 
functional disturbances. In early childhood disturbed 
sleep is often met with in rickets. Laryngismus stridulus 
also disturbs sleep. Tetany also belongs to the same 
category. Nocturnal pavor or screaming is a condition in 
which the symptom of disturbed sleep is the one com- 
plained of, while the same may be said of the night 
wandering. Somnambulism, hysteria, and epilepsy naturally 
may interfere with sleep. Nervous children, psychopathic 
or neurasthenic children at times sleep very badly. The 
little ones complain of headache, are fidgety, show slight 
mental defects, such as lying, irritability, etc., and often 
masturbate at an early age. These children often suffer 
from the faults of their parents. The latter being mostly 
nervous aswell, are frequently irritable, and even passionate 
with their children, or else lack all energy and let things 
go, without attempting to influence the characters of 
their children. Regularity in meals, sleep, and other daily 
procedures are wanting. Cassel counts up a number of 
bad influences to which these children are subjected. If 
neglected the condition becomes a very serious one. The 
children lose their bodily and mental freshness, become 
weakly and tired, lose their appetite, and then anaemia 
sets in. The whole constitution is so undermined that 
their bodies have no longer any power of resistance, and 
they fall a prey easily to any serious illness. The doctor 
must step in before things have come tosuch a pass. First 
of all, it is necessary to investigate the anamnesis carefully, 
and every little detail must be inquired into. One should 
not be satisfied with the statements of the parents, but 
should make a most searching examination of the whole 
organisms. The ears, the eyes, the urine, all must be 
looked into. If the cause can be removed, the insomnia 
soon yields. But one must not forget to take the moral 
and intellectual aspect into account, and even in the ques- 
tion of the methods at school the doctor has a right to have 
his say. Then the daily life of the little patient must be 
regulated. Diet must be bland and wholesome, and regu- 








larity in going to bed, etc., must be insisted on. Sugges- 
tive means are of great use. By this Cassel means that 
absolute quiet, darkness, and the presence of a trusted 
person often works wonders. The person need only hold 
the child’s hand, or say a few soothing words or sing the 
child to sleep, especially if this is done in rather a 
monotonous tone. But it is not permissible to rock a 
baby to sleep in the arms, or to take the baby into bed 
with its mother. The latter habit is dangerous, since 
large numbers of overlying occur unintentionally in this 
way. Darkness is advisable in most cases, but in night 
screaming and the like it is wise to allowa well-shaded 
lamp, so that the little patients have a feeling of addi- 
tional safety. Baths often work well. One may employ 
a warm bath for from five to six minutes, or wet cool com- 
presses to the loins may be used or cold sponging. For 
masturbating children the best form of treatment is to 
order prolonged exercise in the open air. The children 
should be made to run, jump, swim, play games, etce., 
until they are so dead tired at night-time that they fall to 
sleep spontaneously as soon as their heads are on the 
pillow. Drugs are rarely needed. At times a little 
bromide may be given to a nervous child. When cough or 
laryngismus is present chloral may be given, and Cassel 
says that it would be unpardonable if one refused to give 
a little one opium or morphine for painful condition, 
unless some contraindication existed. 


249, Tuberculous Appendicitis. 


V. GauptIAaNnt (11 Policlinico, September, 1906) relates a case 
of tuberculous appendicitis, and discusses several questions 
in connexion with the disease. The patient was a woman 
of 20, with a doubtful family history of tuberculosis. Two 
years before admission to hospital she began to lose colour 
and strength, and to sufter from abdominal pains, with 
diarrhoea and hectic fever. During the last three months 
the symptoms were intensified. On admission there was 
tenderness over the whole abdomen, but especially: the 
lower right quadrant. Deep palpation showed a lump 
over which resonance was diminished. At first there was 
a regular evening temperature of 38.6°. Under medical 
treatment this disappeared, the abdominal tension 
diminished, and it was possible to make out very dis- 
tinctly an oblong swelling in the caecal region lying 
parallel with the crural arch. During the patient’s stay in 
hospital she had several attacks of pain starting from the 
ileo-caecal region and radiating over the whole abdomen. 
She declined to be operated on, and the diagnosis between 
chronic appendicitis and ileo-caecal tuberculosis remained 
doubtful. A few days after discharge she was again 
admitted on account of severe abdominal pains. The 
abdomen was opened. The peritoneum was apparently 
unaltered and free from adhesions. The appendix was 
thickened so as to be the sizeof a thumb, Themesentery was 
very much thickened and contained several enlarged glands. 
The caecum and the lower part of the ileum were much 
thickened, as if by a new growth. In correspondence with 
the appendix and part of the caecum the peritoneum 
showed some patches of tubercle. An ileo-caecal resection 
with latero-lateral anastomosis was performed, and: the 
wound healed in the course of a month. Inside the 
appendix was a calculus the size of an olive, adhering to it 
at one point where the mucosa was destroyed close to the 
valve of Gerlach. Further down the lumen of the appendix 
was almost obliterated at one point. Below this, again, 
the mucosa was normal. There was also some loss of 
substance at two points in the thickened mucous mem- 
brane of the ileum and caecum, each opening leading to a 
small cavity in the submucosa filled with haemorrhagic 
detritus. The glands removed showed greyish-white areas 
without softening. Microscopic examination showed in 
the thickened part small-celled infiltration with many 
giant cells and areas of necrosis. much enlargement of the 
lymphoid follicles, and considerable necrosis in the 
lymphatic glands, making altogether clear evidence of 
tuberculous infiltration. (Gaudiani states that as a clinical 
entity tuberculous appendicitis is a rare disease, and the 
appendix is very rarely or never the primary site of tuber- 
culosis. The lymphoid tissue in which the appendix is 
rich, so as to encourage comparison between the appendix 
and the tonsil, furnishes a ready explanation of any tuber- 
culous infection which may be found, The author inclines 
to the opinion that his case was one of tuberculous 
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appendicitis coexisting with ordinary chronic appendicitis. 
Where ileo-caecal tuberculosis and tuberculosis of the 
appendix coexist it is difficult to determine the original 
lesion. The usual opinion has been that the appendix was 
attacked last. Palermo, in 7 cases of ileo-caecal tuber- 
culosis, found the appendix only three times. In the re- 
maining cases he considers that it had been attacked first 
and completely destroyed. (caudiani thinks his a similar 
case, which, if examined earlier, would have shown simply 
a tuberculous appendix, or, if surgical intervention had 
been longer delayed, would have been a_ tuberculous 
typhlitis with no distinct remains of the appendix. 





SURGERY. 


250. Treatment of Aneurysm by Subcutaneous Injection 
of Gelatine Serum, 


LANCEREAUX (Rev. de Chir., No. 8, 1906), in a paper com- 
municated to the Académie de Médecine in July, discusses 
the preventive and curative treament of aneurysm of large 
arteries, particularly the aorta. The curative treatment 
advocated by the author consists in the subcutaneous 
injection of 200 grams of gelatine serum into the gluteal 
region, repeated every fifth or sixth day. No accident, it 
is asserted, has occurred at the author’s hands beyond a 
transient rise of temperature, which, owing to improved 
methods of preparing this serum, is now relatively rare. 
About 1,200 injections have been made by Lancereaux and 
his assistants without a single instance of resultant 
tetanus. The serum used in this treatment often contained 
from 2.50 to 3.50 grams of gelatine per cent., and the pro- 
portion, it is stated, may be raised even to 5 per cent. 
without interfering with absorption of the injected fluid. 
The absorption is usually completed by the end of twenty- 
four hours, and, it has been found, is never followed 
by the slighest suppuration. Lancereaux believes that 
the subcutaneous injection of gelatine serum, provided 
care be taken to use only gelatine that has been properly 
sterilized, is quite free from any risk. The efficacy of this 
method of treating aneurysms of large vessels is held to 
be indisputable, as it is supported by many facts, and its 
effects are always identical. With regard to the relief, 
pain, which is an almost constant symptom of aneurysm 
of the first portion of the aorta, it is stated, ceases 
after from four to five injections. In every case he has 
treated of aortic aneurysm perforating the sternum and 
covered only by thin and stretched skin, the author has 
noted commencing contraction of the tumour after ten 
injections, and total induration after from thirty to forty 
injections. These results, observed in 3 cases, taken 
together with those reported by Le Dentu and many others, 
afford good evidence, it is urged, of the efficacy of injections 
of gelatine serum in the treatment of aortic and other 
large aneurysms, not in mild cases only, but even in the 
most hopeless forms of perforating and thin-walled 
aneurysmal sac. These good results cannot be aitributed 
solely to rest in bed. The author states that he has watched 
cases in which patients kept for long periods in bed 
obtained no benetit from treatment before the injection of 
gelatine serum, and other cases in which, after the injec- 
tions, the aneurysmal tumours contracted, notwithstanding 
the absence of complete rest. The author has drawn the 
following conclusions from his study of the pathology and 
therapeutics of large aneurysms: (1) Generalized arterio- 
sclerosis or endarteritis is seldom followed by aneurysm of 
any of the large blood vessels, the pathogenic conditions 
of which are forms of progressive periarteritis, finally 
causing perforation of the elastic membrane of the affected 
vessel. Aneurysms of this kind—those due to traumatism 
being excluded—have an infective origin, and are the 
result of tuberculosis, syphilis, or malaria. (2) Failing the 
very rare occurrence of the spontaneous coagulation of 
blood in the sac, rupture is the inevitable termination of 
an aneurysm of a large vessel. The only effectual treat- 
ment in cases of aneurysm has until recently been ligature 
of the affected vessel. Such treatment, it is pointed out, 
is not only dangerous but impossible in cases of aneurysm 
of a large trunk, particularly the aorta, and some method 
of effecting coagulation of blood within the sac remains 
the sole therapeutic resource. (3) The results obtained by 
the author and Paulesco from injections of gelatine serum 
prove, it is stated, that in this method we have an effectual 
and safe means of dealing with otherwise incurable 
aneurysms. 


951. Wounds of the Pancreas. 


Borsziky (Beitrége zur klin. Chir., Bd. 48, Heft 3, 1906), 
in concluding a paper on injuries of the diaphragm, 
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stomach, and pancreas, discusses the diagnosis and treat. 
ment of wounds of the last-mentioned organ. Records 
of wounded pancreas are, it is stated, very scanty. The 
injury was due in a large proportion of these instances to 
gunshot wound, and in one case only to stabbing. The 
diagnosis of a wound of the pancreas cannot be made 
with any certainty until laparotomy has been performed, 
and even then is difficult unless ina gunshot injury the 
track of the missile directs attention to this organ. The 
concealed position of the pancreas and the relatively 
slight bleeding associated with the wound render the 
injury liable to be overlooked. harp pain in the epi- 
gastrium, and later a sensation of a foreign body in the 
neck and chemical changes in the urine—such as the 
presence of sugar and diminished quantity of sulphates 

are by no means characteristic symptoms, and it is 
only by exposure and direct inspection that the presence 
or absence of a pancreatic wound can as a rule be deter- 
mined. The prognosis of such injury is very grave, the 
mortality being almost 70 per cent. This high rate may 
be attributed, on the one hand, to the digestive action of 
the pancreatic secretion, and, on the other, to the situa- 
tion of a wounded organ, which favours the probability of 
a complicating injury of the stomach. intestine, or liver, 
or of one of the large blood vessels behind the gland. The 
specific danger of a wound of the pancreas consists in the 
persistent trickling of pancreatic secretion into the abdo- 
minal eavity. Whether such fluid be capable or not of 
exciting peritonitis has not yet been made out; but there 
can be no doubt that the exuded fluid may cause macera- 
tion of adjacent organs and so favour to a considerable 
extent the risk of infection. Necrosis may also be set up 
in the gland, which, when extensive and not restricted to 
a few small and scattered foci, is invariably fatal. The 
surgical treatment of a wound in the pancreas is rendered 
very diflicult by the anatomical position of this gland. It 
is often found impossible to apply an exact and adequate 
suture, and then in order to control the bleeding it is 
necessary to have recourse to acupressure, which demands 
great care in its practice in order to avoid wounding the 
superior mesenteric artery or compressing a branch of 
this vessel and thus arresting the supply of blood to a 
portion of intestine. The author, recognizing the difficulty 
of suppressing the discharge of pancreatic secretion even 
by close suturing of the wound, recommends packing of 
the seat of operation so that the discharge may be 
directed to the surface, and that in case of any subsequent 
localized necrosis of the pancreas the necrosed patch may 
be shut out from the peritoneal cavity by adhesions. It 
is not safe, however, to trust to packing and to make no 
attempt to suture the wound. 

252. Bloodless Reduction of Congenital Hip 

Dislocation. 


WALTER G,. STERN reports (Medical Record, September 15th, 
1906) statistics gathered from operators scattered all over 
the world, which very nearly agree with those as first given 
out by Lorenz as his own experience. The number of 
hips reported as successfully operated upon since 1900 is 
2,593. Ideal results, restitutiones completae, 48.98 per 
cent. ; anatomical restitutions, 41.76 per cent., 1,084; ex- 
cellent functional results, 7.22 per cent., 187. (ood func- 
tion from transpositions, 39.98 per cent., 1,036. Failure, 
redislocation, bad function, 12.10 per cent., 314. The dis- 
crepancy between failures and good results (about 1 per 
cent.) is due to inaccuracy of many of the reports. Indi- 
vidual operators have had far better results. These latter 
results will and must be attained through careful and 
painstaking work, combined with increasing experience 
and advanced methods. 





OBSTETRICS. 


253. 


WHITRIDGE WILLIAMS (Amer. Journ. of Med. Sci., Sep- 
tember, 1906) recognizes three varieties of pernicious 
vomiting in pregnancy—reflex, neurotic, and toxaemic. 
In the reflex variety the vomiting is apparently directly 
due to the existence of some abnormality of the generative 
tract—such as a retroflexion of the uterus or an ovarian 
tumour—and it ceases promptly upon its correction. In 
the neurotic variety the vomiting is apparently dependent 
upon the existence of a neurosis allied to hysteria. There 
is no physical condition to explain the vomiting, and no 
serious metabolic disturbance. These cases yield to sug- 
gestion or the rest cure. Toxaemic vomiting, on the other 
hand, is a very serious disease, and is a manifestation of a 
profound disturbance of metabolism of the exact origin 
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of which we are ignorant. It usually ends in death, 
sometimes within a few days of the appearance of 
serious symptoms. The urine, while scanty in amount, 
does not contain albumen or casts until shortly before 
death, and may apparently contain a normal amount of 
urea. There is a decided decrease in the amount of 
nitrogen excreted as urea, and a marked increase in the 
amount excreted as ammonia. This so-called ammonia 
coefficient, instead of being 4 or 5 per cent. as in normal 


pregnancy, may rise to 20, 30, or 4v per cent., or even as | 


high as 47 per cent. The proportion of amido-acids is 
increased, but no leucin or tyrosin was found by the 
author. In some cases the acetone content is abnormally 
large. At autopsy there are pronounced lesions in the 
liver and kidneys. The former are closely allied to those 
in acute yellow atrophy, and consist in the almost total 
destruction of the central portion of the liver lobules, the 
cells of which eventually become necrotic, while the cells 
in the mid-zonal and peripheral regions undergo fatty 
degeneration. In the kidneys marked ‘degenerative 
<hanges, sometimes amounting to necrosis, are likewise 
observed, especially in the convoluted tubules. It is most 
essential in every case of serious vomiting in pregnancy 
to make a complete urinary examination and determine 
the total nitrogen and the ammonia coefficient. If the 
Jatter exceeds 10 per cent. the diagnosis of toxaemic 
vomiting should be made and the pregnancy immediately 
terminated, If the ammonia coeflicient is approximately 
normal, the probability of a serious toxaemic condition 
«an be eliminated, and the diagnosis will lie between the 
reflex and neurotic varieties. The author holds that 
toxaemic vomiting and acute yellow atrophy are closely 
allied, but that pre-eclamptic toxaemia and eclampsia are 
distinct conditions from these. 


254. Criminal Abortion: Suppurating Haematoma 
above Pelvis. 


Karczewskt (Monats. f. Geb. u. Gyn., September, 1906) 
observed a patient who was suffering from subperitoneal 
effusion of blood above the anterior vaginal fornix. It had 
been caused by perforation of the anterior part of the 
cervix, a blunt instrument having been passed into the 
cervical canal in order to produce abortion. The effused 
blood suppurated, and an incision was made above 
Poupart’s ligament, the vagina was also drained, and 
another incision for drainage, under the twelfth rib, was 
found necessary. After long and free washing out of the 
suppurating area the patient recovered, 





GYNAECOLOGY. 
255. Backward onatnenentn of the Uterus. 


«i. RicuELot (La Gynécologie, June, 1906), in discussing 
backward displacements of the uterus, does not for practical 
purposes distinguish between version and flexion of the 
uterus, but divides displacements into two great classes— 
the symptomatic and primary. A symptomatic displace- 
ment is a minor incident of a pelvic infection, and the 
treatment is directed to the more important pelvic lesions. 
Primary retroversion occurs at all ages, and is often met 
with in young girls where the ordinary causes of infection 
can be excluded. The perineum is normal. The uterus is 
freely movable, but is in young girls globular, and some- 
what larger than normal, while in older women it has 
become congested, hypertrophied, and indurated; the 
neck of the uterus in the early stage is of normal 
size and colour, but has an abundant secretion; later 
it is voluminous, indurated, violet in colour, the 
secretion is clear, but becomes milky when mixed with 
the vaginal mucus. The ovaries are always sclerosed, and 
are usually polycystic, but sometimes are of great size and 
indurated throughout. On opening the abdominal cavity no 
adhesions are found, nor any sign of a previous infection ; 
the tubes are not enlarged and are free, the ligaments 
supple and slender. Such cases have often been con- 
founded with cases of symptomatic retroversion and 
metritis due to an infection ; or, where infection could be 
excluded, ‘‘virginal metritis” said to be present. The 
question of how metritis couldlead to the malposition has 
not, however, been satisfactorily answered, and a very 
large proportion of cases in which metritis due toa microbic 
infection exists do not show retroversion of the uterus. 
Moreover, the author does not believe that infection has 
‘been present in those cases in which no sign of it can be 
detected. Other causes given for uterine diplacements in 
combination with infection are mechanical causes, such as 
prolonged decubitus, too full a bladder, constipation, 
stretching of the ligaments as a result of pregnancy. 





Mechanical causes such as these can only be effective 
where there is predisposition to the condition, and thus we 
arrive at the idea of a tempérament morbide. Tue idea of 
predisposition is strengthened by the fact that other 
abnormalities—such as mobility of the kidney, entero- 
ptosis, hernias—are commonly met with in combination 
with retroversion. The connecting link amongst these 
different lesions is the tendency to relaxation of the fibrous 
tissues, which is one of the most characteristic points 
of neuro-arthritism, and the women belong to the 
class described as nervous arthritics. This is clearly 
shown also by the presence in nearly every case of 
other of the customary signs of neuro-arthritism : migraines, 
articular pains, dyspepsia, constipation, haemorrhoids, 
eczema, varices, and hysterical disorders. The retroversion 
of the uterus in these cases is accompanied by congestion 
and later by hypertrophy of the uterus, as well as by 
changes in the ovaries already described and pelvic 
symptoms, as, for instance, disorders of menstruation, 
especially dysmenorrhoea and menorrhagia, periodical 
intermenstrual discharges, and in addition between the 
periods a sense of fatigue and weight, pains, either dull or 
shooting, to the perineum, the thighs, and the lumbar 
region—general malaise. It may be acknowledged that 
these symptoms are not necessarily due to the retroversion, 
but may all be met with in neuro-arthritics in whom there 
is no uterine displacement, while they may be absent even 
when displacement is present—as, for instance, when a 
patient is keenly conscious of a movable kidney, but not 
conscious of a retroverted uterus. On the other hand, in 
many cases where the pelvic symptoms form a very 
prominent part of the clinical picture and where displace- 
ment exists, the uterine lesion, slight though it is, appears 
to sustain and exaggerate the other symptoms, and recovery 
follows on the reposition of the uterus. The author's 
method of reposition is to do a median laparotomy, to grasp 
each round ligament at some distance from the corner of 
the uterus at that part which is always resistant and fasten 
it by two or three catgut stitches to the lower end of the 
wound. Pessaries for backward displacements are neces- 
sary palliatives on a level with trusses for the treatment of 
hernias. Alexander’s operation is one in which the work 
is done, so to speak, in the dark; Wylie’s operation has 
the radical defect of leaving untouched the weak point of 
the ligament, its inguinal attachment. During six years 
Richelot has operated inthe manner described on 80 cases 
of primary displacement ; 25 of the cases were treated in 
hospital with apparent success, and none of the patients 
reappeared for further treatment; 16 of them were sought 
out later, and these all declared themselves well and 
satistied with the operation: 15 of the cases were operated 
upon during the year in which the present article was 
written, and it is as yet too early to be able to assert that 
the results, which are at present satisfactory, will be 
permanent, although from analogy with the other cases 
there seems to be no doubt that they will. In 1 only of the 
remaining 40 cases did symptomatic recovery fail to 
follow the operation, and in none did the uterus fall 
back into its abnormal position after reposition. It is of 
course possible to say that nervous patients are not cured 
by such an operation, and the author does not pretend that 
all nervous symptoms disappeared, but the patients were 
all agreed as to the relief given by the operation. One 
stated that she no longer had pain even during the period ; 
another that whereas before she had been constantly losing 
blood, she now suffered neither from losses of blood nor 
pain, and that she could once more do her work and live 
an ordinary life; another that intermenstrual discharge 
had disappeared, and that transformation was complete, 
although she still had from time to time a slight sense of 
weight; another that the change was one from day to 
night, and soon. The author describes at length four of 
his cases which are typical of the others. In one the 
symptoms had been for the most part definitely pelvic ; in 
ps these had developed in addition to pelvic sym- 
ptoms, insomnia, nightmares, great weakness, and a 
constantly-felt need for rest; the third had been operated 
upon in Richelot’s absence, and a small parovarian cyst 
removed without reposition of the uterus ; the symptoms 
had persisted, and recovery only occurred when reposition 
of the uterus was effected at a later operation. Three of 
the author’s patients became pregnant after having under- 
gone operation, and in each case labour was normal. 





THERAPEUTICS. 





956. Artificial Feeding of Infants, 


A. KeLier describes the dangers of starch food for babies, 
and points out that an error in feeding of this kind is 
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extremely common (Berl. lin. Woch., September 3rd, 1906). 
Asarule, starch foods are given to infants on account of 
acute intestinal disorders. The starch is supposed to 
constipate, and the mothers therefore leave off milk and 
substitute one of the foods, or a home-made infusion 
of barley or rice, or even starch water. When the stools 
improve in consistence under this diet, the mother is 
unaware that the want of milk will damage the infant, and 
so continues the starch feeding. At times the mother 
attempts to return toa diluted milk diet a few days after 
the starch diet has begun, and, finding that the stools are 
becoming frequent and watery again, she gives up the 
milk altogether. The laity is always pleased if a diet can 
be found which will allow the infant to pass through the 
hot summer months without being attacked by summer 
diarrhoea. The doctor may order a starch diet for an acute 
intestinal attack and forget to warn the mother that this 
may only be continued for a short time, and that theproper 
diet without doubt ismilk. The inclination of the mothers 
is further supported by the reckless advertisements of 
babies’ foods, which may be quite useful for special 
emergencies but do endless harm when used without 
knowledge. The signs of the damage done by starch diet 
often only appear after a fairly long period of apparently 
good health, but when the symptoms do break out they 
are very stormy. Dryness of the skin, muscular rigidity, 
difficulty in carrying out free movements, weakness of the 
heart, anorexia, among other signs, tend to give these 
cases a bad prognosis. Death not infrequently follows 
after signs of severe auto-poisoning, or in response to an 
infection. It must be remembered that children fed in 
this improper way often have no power of resistance—that 
is, their immunity is much lowered. The practitioner 
should always be on the look-out that he is not deceived 
by a child looking wel!, with a rosy colour, and no intes- 
tinal disturbances. Such children may be advancing in 
the disease caused by starch feeding. The condition of 
the skin and muscular system will, however, put him on 
the right tack. In turning for a moment to the treatment, 
Keller says that repair goes on very slowiy indeed, and 
only too often while the child is really showing some signs 
of getting better, an acute infection cuts everything short. 
One must therefore attempt to get hold of the patients as 
early as possible, prevent the occurrence of symptoms, 
and be careful when once the dangerous signs are found. 


257. Carbon Bisulphide in Pneumonia. 


MASCIANGIOLI (Rif. Med., September 15th, 1906) has had 
such success in a small number of cases in the treatment 
of pneumonia with carbon bisulphide that he wishes to 
bring this therapeutic method before the notice of the pro- 
fession. The author was led to the use of this drug by an 
experience of its benefit in a case of pneumonia compli- 
cated by severe enteritis, where an aqueous solution 
(& per cent.) of carbon bisulphide was given for the relief 
of the intestinal symptoms, and produced so good an effect 
that it suggested some influence on the pneumonic 
process in addition to its effect on the bowels. The author 
only reports four cases, but in these the results were 
satisfactory. The fever disappeared on the third and 
fourth day, and the expectoration was conspicuously small 
in amount. Two of the cases were from a family where the 
fathers had in the previous week died from pneumonia. 
Carbon bisulphide is easily absorbed into the blood, and 
probably acts directly on the pneumococci, paralysing their 
vitality and neutralizing the toxins. The drug was 
administered hourly in a 5 per cent. aqueous solution 
diluted with an equal quantity of water. 


258. Traumatic Tetanus treated with Serum, 


J. KentTzLER (Berl. klin. Woch., September 17th, 1906) 
discusses the question of the treatment of tetanus anti- 
toxin, using the occasion of publishing three cases of 
traumatic cases which were successfully steered through. 
The first case might be considered to belong to the 
category of severe cases, while the two others were milder. 
The bacilli were found in the pus of the wounds in each 
case. The incubation in the three cases was ten, seven, 
and fourteen days respectively. In the first case he gave 
19.95 grams of dry Tizzoni serum, and in the second and 
third cases he gave 1,000 and 1,400 antitoxin units of 
Behring’s serum. No improvement was noted after the 
first injection in any of the cases, but rapid disappearance 
of symptoms followed the continuation of the injections. 
While he does not feel inclined to draw any conclusions 
from these three cases, he points out that the improve- 
ment and recovery, which took place rapidly after the 
employment of the serum, suggests that the serum had 
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something to do with this recovery. In looking over the 
literature of tetanus, he finds that the earlier observers 
gave very varying accounts of the mortality of the disease, 
The lowest given was 44.6 per cent. and the highest 96.7 
per cent. All that can be gathered from these figures is 
that the mortality in the pre-antitoxin days was very high. 
Various authors have published statistics dealing with the 
mortality of the disease when treated with antitoxin. 
These vary between 28 per cent. and 50 per cent. The 
author himself has found details of 564 cases, of which 208 
cases, that is, 36.88 per cent., died. This compares favour- 
ably with a similar collection of cases in 1882, in which 
the mortality among 184 cases was 67.39 per cent. These 
cases are compared in some detail. In the first place, the 
question of the length of the incubation period is closely 
followed, and the tables show that the mortality is highest 
when the incubation lies between one and ten days. The 
tables further show that the mortality is lower in each of 
the groups of cases arranged according to the incubation 
length in the serum-treated cases than in the cases not so 
treated. The time when the serum is first injected after 
the outbreak of symptoms is also of importance, but one 
must remember that the statistics will show a high 
mortality even in cases treated early, if the incubation 
period is short. The serum appears to be quite harmless. 
One must further not forget that the publications on which 
the statistics are based are more likely to contain results 
of successful treatment than failures, and therefore the 
mortality of the serum-treated cases may appear to be 
lower than it really is. He is inclined to regard the serum 
treatment of tetanus as a means which influences the 
course of the disease for the better, and thinks that it. 
should be used more freely than it is at the present day. 


259. Stovain Anaesthesia, 


GAMBINI-Botro (La Clin. Mod., September 16th, 1906) has 
used stovain as a local anaesthetic in about 200 cases of 
general surgery (79 hernia, 24 for radical cure of hydrocele, 
18 varicocele, 6 varicose veins, 4 anal fissure, ete.). The 
usual strength of the solution was 4 per cent., and in one 
case of varicose veins as many as thirty-two injections 
were given in the course of the operation. As compared 
with cocaine, stovain is three times less toxic, and although 
the degree and duration of the anaesthesia is somewhat 
less than that of cocaine, there is so little difference that it 
is comparatively of little moment. Stovain further 
possesses the advantage in acting as a cardiac tonic and as 
an antiseptic. It does not constrict the blood vessels like 
cocaine, and so has no haemostatic action ; but this is not 
a disadvantage, for the haemostatic action of cocaine some- 
times gives rise to a secondary slight oozing, which may 
give unexpected trouble, whereas with stovain all probable 
haemorrhage is seen, and can be dealt with at the time of 
operation. 





PATHOLOGY. 


260. Muman and Animal Tuberculosis, 

Lyp1A Rapinowitscu (Arbetten aus dem path. Inst. zz 
Berlin, 1906, p. 365) finds that the only marked difference 
in the cultural characters of human and bovine tubercle 
bacilli is that the latter are more troublesome to raise and 
grow more slowly, particularly in the earlier generations. 
But to this rule she has found some exceptions. Guinea- 
pigs are highly susceptible to both kinds of bacilli, and 
when one considers the pathological changes brought about. 
in these animals and the time taken to produce them, no 
constant differential feature can be found between the: 
virulence of human and bovine strains for these animals. 
For the rabbit, however, bovine strains are of decidedly 
higher virulence than human strains. In this respect the 
rabbit corresponds with the bovine. The writer has investi- 
gated twenty strains of human origin, including five obtained 
from sputum, and finds that two out of this number are 
identical as regards cultural characters or virulence with 
bovine strains. These two were cases of alimentary tract 
tuberculosis in children. Eleven strains were found to be 
typical of the human type of bacillus. Six of the remain- 
ing human strains were found to be ‘‘atypical,” that 
is, they were not characteristic either of the human 
or of the bovine type; two of these exceptional viruses 
were from cases of primary intestinal tuberculosis, one- 
was from a case of doubtful alimentary tuberculosis, and 
three were derived from cases of miliary tuberculosis. 
Finally, the remaining one out of the twenty human strains. 
investigated exhibited the characteristics of the aviar 
tubercle bacillus. 
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MEDICINE. 


261. Cerebral Manifestations of Chronic 
Rheumatism. 


JEAN LEPINE (Lyon Médical, October 7th, 1906) recalls the 
intimate connexion between chronic rheumatism and 
paralysis agitans. He has recently made an autopsy in an 
abnormal case of paralysis agitans in a woman of 72 years 
of age, whose father had been a sufferer from chronic 
rheumatism. Hefound a great dilatation of the cerebral 
ventricles, which were distended with fluid; and he 
suggests a diffuse inflammation of the structures contain- 
ing the cerebro-spinal fluid as an etiological factor in both 
diseases. The resemblance between rheumatism and 
Parkinson’s disease is clinical as well as anatomical. Both 
are diseases of overwork. The place of onset of the tremor, 
no less than of arthritis, is in certain cases determined by 
injury, while in non-traumatic cases the tremor comes on 
first in the limb most subject to fatigue, the right side in 
right-handed people, the left in left-handed. But the true 
clinical analogy lies in the rigidity, the relative immobility, 
and the apathy, both physical and mental. The mental 
state in both maladies strongly resembles that of neuras- 
thenia, a disease whose relationship to rheumatism is now 
recognized as intimate. There is the peculiar disinclina- 
tion to eftort, the morning lassitude, and the tendency to 
apathy, which is influenced by atmospheric and barometric 
conditions. The neurasthenic condition of the arthritic 
often goes on to actual melancholia. Occasionally more 
complicated mental states result. Lépine has recently had 
under observation a man, aged 45, who had grave mental 
obsessions. The man’s father died in the asylum, with a 
delusion that he had been bitten by a rabid dog. His 
mother, brother, and sister had all suffered, both from 
rheumatism and from nervous ailments. Ten years before 
the man had been bitten by a dog which was known to be 
healthy. Nevertheless, he had a crisis similar to his 
father’s, and was obliged to give up work for two months 
before the obsession disappeared. No further mental 
symptoms were observed for ten years, but for two years 
the patient was overworked, mentally and physically. He 
then scratched his hand upon a nail in a room which no 
dog had entered. The obsession of hydrophobia appeared 
almost at once and was persistent. Under treatment by 
bromide, and a meat and wine diet, he became suicidal. 
After he had been recognized as an arthritic he was put 
upon a milk and vegetarian diet. Small doses of Fowler’s 
solution were substituted for the bromide at the same time, 
and improvement was at once noticed. Two months later 
the patient seemed completely cured, and was able to 
resume work. 





262. Certain Sequelae of Typhoid. 

PateELiA (Rif. Med., June 30th, 1906), in a clinical lecture 
on a case of typhoid occurring in a young man, aged 23, 
discusses three sequelae illustrated in that case, namely, 
peripheral neuritis, endarteritis, and nephritis. The 
neuritis affected both hands and feet. In the hand there 
was wasting of the interossei and lumbrical muscles and 
partial reaction of degeneration in the thenar muscles (and 
in the peronei of the legs). The foot was similarly affected 
with the peroneal type of muscular atrophy. The neuritis 
which follows typhoid is perhaps more usually limited to 
one nerve, but may affect several, as in the author’s case. 
With regard to the endarteritis the evidence was derived 
from repeated examination of the blood. In the second 
and third weeks there was a marked increase in large mono- 
nucleated cells, which was due to exfoliation of the endo- 
thelium from the inflamed arteries. As the fever \essened 
and towards the later stages of the disease this mono- 
nucleosis decreased and gave place to the so-called lympho- 
eytosis. In severe cases this endarteritis may even affect 
the elastic coat, and by breaking the vessel walls may pre- 
dispose to subsequent aneurysm. The fact that endarteritis 
may be caused by typhoid has an important bearing on the 
ultimate prognosis of enterics, for it is not easy to believe 
that in bad cases the arteries can ever quite recover their 
original state. The evidence for endarteritis during an 
attack is to be found in careful blood examination. Further, 
the author shows that in some cases typhoid may set up a 
renal sclerosis, either generalized or in small foci. These 
things being so, it becomes more difficult to say when one 
is cured of typhoid. 





263. Gastroptosis, 


WorbEw, SAILER, Pancoast, AND Davis (Univ. Pennsyl- 
vania Med. Bull., August, 1906), from a study of 40 cases 
presenting symptoms of gastroptosis, call attention to the 
value of the bismuth skiagraph shadow in determining 
the topography of the gastro-intestinal tract. Bismuth 
subnitrate in suspension in mucilage of acacia, 3 ij to Oj, 
was either poured into the stomach through a tube or 
swallowed, and immediately after the bismuth had reached 
the stomach x-ray exposures not exceeding 15 seconds were 
made, the breath being held in full but not forced inspira- 
tion, and the patient standing. The plate was in contact 
with the anterior abdominal wall, and +e rays were 
thrown posteriorly. It was found advisavie to siphon 
out the bismuth mixture after exposure, as in a few cases 
where 4 oz. of bismuth had been left in the stomach toxic 
symptoms were noted, probably due to some disintegrating 
effect of the rays upon the subnitrate, since the symptoms 
were analogous to those caused by excessive doses of 
nitrites. The bulk of the bismuth-acacia mixture varied 
from 6 oz. to 32 oz., but care must be taken not to leave- 
more than 4 o0z. of the bismuth subnitrate in the stomach 
unless the patient can be watched for several hours after, 
and even then not more than 1 oz. should be allowed to 
remain. The information derived from such skiagraphs is 
more accurate and exhaustive than that obtained from any 
other method, and not only can the shape and size of the 


‘ stomach be clearly demonstrated, but the condition of the 


oesophagus and position of the pylorus can also be studied. 
Of the 40 cases examined, 31 showed the presence of gastro- 
ptosis. The condition of the colon can also be examined 
by a similar method, 2 oz. of bismuth in 8 oz. of milk or 
acacia being injected rectally, and by combining the two 
methods accurate evidence can be obtained of the relative 
position, size, and shape of the stomach and colon. In 
examination of the colon the patient should remain in the 
recumbent position for from half to three-quarters of an 
hour before the z-ray exposure is made. The chief points 
noted in the study of the intestines were the low position 
of the hepatic flexure and the high position of the splenic 
flexure, the acute angle at these flexures, and the fact that 
contents appear to remain longer in the caecum than else- 
where. Following such an examination of the colon a 
cleansing enema and a mild purge are advisable. 





SURGERY. 


264. Vaselinoma and Parafiinoma. 


BROECKAERT (Journ, de Chir. et Annales de la Société Belge 
de Chirurgie, No. 7, 1906) describes certain small growths 
which, he asserts, are occasionally found in the neighbour- 
hood of masses of vaseline and paraffin injected sub- 
cutaneously for prothetic purposes. These growths, for 
which he suggests the titles of vaselinoma and paraffinoma, 
are, it is held, the results of exuberant reactive prolifera- 
tion around minute detached portions of the injected mass. 
They are in most cases met with after the injection of 
vaseline and soft paraffin, but seldom, if ever, occur after 
the use of hard paraffin. Their characters vary with the 
region in which they are formed. The most frequent seats 
are the nose, the forehead, the eyelids, and the cheeks. 
They are in some cases smooth and even; in others 
sinuous and mammillated. The skin covering them is 
sometimes quite normal ; at other times very vascular and 
of a violet colour. It is usually fixed to the surface of the 
tumour, the limits of which are diffused and indistinct. 
These growths, which may be isolated, scattered, or con- 
fluent, form distinct tumours of very firm consistence and 
free from tenderness. In conspicuous regions they produce 
more or less marked disfigurement, and, when seated in 
the upper eyelid, may interfere with vision by hindering 
the action of the lid, which hangs down like a thick veil 
over the surface of the globe. The only effectual treatment 
in eases of this kind is extirpation, which is simple and 
usually successful if the growth be a firm paraffinoma, but 
is very apt to be followed by recurrence if the centre of the 
growth consists of soft and diffusible vaseline. 


265. The Surgical Treatment of Nephritis. 
G. Zrront (Il Policlin., May, 1906), before describing his 
own experiments, traces the history of surgical operations 
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for nephritis, and comments on the published accounts of 
experiments previously performed. He pays special 
attention to the work of Fabris, who decided that capsul- 
otomy, nephrotomy, and nephrocapsulectomy all hastened 
the cure of nephritis if they were combined with nephro- 
pexy. These results Zironi sets aside on the ground that 
the animals not operated upon also did well, and he attri- 
butes the good results obtained by Fabris to the natural 
tendency of animals to recover from nephritis. The author 
found after repeated trials that the best method of pro- 
ducing nephritis was by the subcutaneous injection of 
either neutral potassium chromate or diphtheria toxin. 
All but one of the dogs treated with repeated doses of 
potassium chromate died of uraemia. One survived with 
chronic albuminuria and cylindruria. With diphtheria 
toxin it was necessary to administer a single large dose, 
because repeated doses simply established immunity. 
With doses just short of the fatal dose he succeeded in 
obtaining in 4 out of 23 cases a nephritis which, after a 
period of from seventy to ninety days, was steadily 
growing worse. These four and the one previously 
mentioned were the subjects of experiment. All of 
them were kept throughout on an abundant meat diet. 
The first dog was killed six weeks after the capsule of one 
kidney had been removed, the other kidney serving as a 
control. At the autopsy both kidneys were found atfected 
with nephritis of a mixed type, the parenchymatous 
changes being alike in the two organs, while the kidney 
operated on was more profoundly affected by small-celled 
infiltration and new formation of connective tissue than 
the other. The second dog was killed five weeks after 
removal of the capsule of one kidney, and in it also it was 
found that interstitial nephritis was more extensive in the 
kidney operated on. In the third dog the nephritis was 
almost exclusively interstitial, and the kidney operated on 
was a little, but not much, more severely affected than the 
other. In the fourth dog the process was purely parenchy- 
matous, the symptoms during life and the appearances 
after death both pointing in the same direction. The 
symptoms (scanty urine with much albumen and many 
tube casts) were all aggravated for the first ten days after 
the operation. At the autopsy, six weeks after operation, 
there was no appreciable ditference between the appear- 
ance of the two kidneys. In the fifth dog there was 
nephritis of mixed type without appreciable differences 
between the two kidneys, and without anything to suggest 
that operation had done any good. The author therefore 
concludes that decapsulation of the kidney is useless in 
parenchymatous nephritis and injurious in interstitial 
nephritis. 


266. of Occult 


High-seated Haemorrhoids as a Cause 
Intestinal Bieeding, ~ 


GOLDMANN (Zentralbl. fiir Chir., No. 26, 1906) reports 
2cases in support of the statements of Ewald and 
Nothnagel with regard to the importance of hidden 
haemorrhoids as causes of serious anaemic conditions. In 
cases of this kind there is, the author asserts, a slight but 
almost continuous discharge of blood, which produces 
insidiously all the symptoms of grave anaemia. The 
effused blood is so intimately mixed with the stools, that 
it is not recognized until the medical attendant is led by 
the progressive debility of his patient to make a careful 
examination of these excretions. According to Schreiber, 
both solitary and multiple venous tumours may be 
developed in the living subject at a distance of from 
6 to 8 in. above the anus without any signs being apparent 
of haemorrhoidal or other morbid affections of the mucous 
membrane in the terminal portion of the rectum. This 
surgeon found hidden vascular anomalies involving the 
small veins in not less than 10 per cent. of the patients on 
whom he made examinations with the rectoscope. The 
author holds that in the face of these records, it is advis- 
able in every case of ordinary internal or external haemor- 
rhoids to ascertain by rectoscopic examination the presence 
or absence of vascular swellings in the upper part of the 
rectum. Such swellings should, it is urged, be treated by 
operation. With the aid of the rectoscope the varices can 
be exposed to view, and then be readily destroyed or 
removed by the galvanc-cautery. 


267. Radical Cure of Femoral Hernia. 


Victor PaucHet (La Clin., June 1st, 1906) has devised 
and carried out a method for the radical cure of femoral 
hernia, which he has found very successful and which is 
quite simple in comparison with the various operations 
generally carried out for the cure of this kind of hernia. 
His method is as follows: After having exposed the crural 
ring, the sac of the hernia is. freed from the: neighbouring 
purts, opened, and its contents reduced into the abdomen ; 
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if there be any adherent omentum within the sac this is 
resected. The wall of the sac is drawn down as far as 
possible and its pedicle ligatured. Ifthe stump of the sac 
is not withdrawn into the abdomen, it is fixed a little Way 
below the crural arch and behind the aponeurosis of the 
oblique muscle. <A piece of steel with sharp ends and 
bent into the form of a U is then seized with pressure 
forceps, made to pass through the crural arch, and the two 
points are driven into the horizontal ramus of the pubis, 
and stretching between the pubic ramus and the crural 
arch, this metallic support effectually prevents any 
return of the hernia. The wound is then closed. The 
advantages of this method are that the operation need 
occupy only a few minutes, no deep sutures are needed and 
— one ligature is required, namely, that for the neck of 
the sac. 





OBSTETRICS. 


268. Mitral Stenosis and Pregnancy. 


H. Frencu snp H. T. Hicks (Journ. of Obstet. and Gyn. 
of the Brit. Emp., September, 1906) agree in the following 
four points with the general opinion on the subject of the 
relation of mitral stenosis of pregnancy : (1) Mitral stenosis 
is that variety of chronic valvular heart disease which is 
most commonly accompanied by heart failure during 
pregnancy; (2) aortic lesions without mitral are rare 
in women, and cases in pregnant women are therefore 
seldom seen; (3) when symptoms of heart failure have 
preceded pregnancy they are made worse by pregnancy ; 
(4) repeated pregnancies at short intervals cause greater 
risk of heart failure than do few pregnancies at longer 
intervals. The authors disagree with authorities such as 
Jellett, Brouardel, and Porak on the question of whether 
a woman with mitral stenosis should be allowed to marry, 
and they believe that the danger of marriage in these 
cases has been overestimated. The number of cases 
upon which statistics have been made out has usually 
been small and the cases have been virtually selected 
ones, inasmuch as they have been cases in which the 
cardiac symptoms have led tli patients to seek medical 
advice, whereas cases in which no heart failure occurred 
have not been noted. To avoid this error the authors 
have analysed the obstetric histories of 300 consecutive 
cases of mitral stenosis in women over 20 admitted 
into Guy’s Hospital. In this analysis cases in which 
it seemed probable that the stenosis might have 
arisen after the period of child-bearing have been 
excluded, and only those included in which there 
was a strong probability that the heart lesion dated 
from before the age of 20 years. Errors may have occurred 
in the statistics owing to mistakes as to the time of onset 
of the heart lesion, but in 17 cases in which there was clear 
evidence that the mitral stenosis preceded pregnancy the 
percentage number of heart failures in connexion with 
pregnancy was so nearly the same as in the others as to 
strengthen the supposition that mistakes of this kind had 
not been made. Of the 300 consecutive cases, 205 were 
married. Of these, 135, or 66 per cent., did not attribute 
their ultimate heart failure to pregnancy, nor could the 
authors find any direct relation between the pregnancy 
and heart failure. In one case as many as 17 children had 
been born alive, and the average number of children was 
4.5 per mother. In 57 women, or 28 per cent., a direct 
relation was found between child-bearing and heart 
failure, although in many of these cases previous 
children had been born without trouble ; in one case, 
for instance, as many as 12 children had been born with- 
out the onset of cardiac symptoms. Among these 57 
patients, in 7 it was not certain whether symptoms of 
heart failure developed before, during, or after the birth 
of the child, in 25 they developed during pregnancy, and 
in 25 during the puerperium. The authors have notes of 
36 cases in which patients with mitral stenosis were 
admitted into hospital during pregnancy. Of these, if 
two be excluded who refused to stay in hospital, and 
whose fate is not known, none died during pregnancy or 
iabour: 9 had no heart failure, but came in for other things; 
24 went out with restored cardiac compensation; only 5 
died within three months after labour, and of these 1 died 
not of mitral stenosis but of chorea gravis and malignant 
endocarditis. The total maternal mortality within three 
months is 13.9 per cent.,*which differs greatly from the 
mortality of 64.4 per cent. found by Macdonald in 14 cases. 
The following are among the conclusions arrived at: (1) 
Comparatively few married women with mitral stenosis 
are sterile; (2) they are not specially likely to abort: 
(3) the majority bear children well ; (4) when heart failure 
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develops in connexion with pregnancy it is very often not 
with the first pregnancy, but after several pregnancies; (5) 
the treatment should be the same as for a non-pregnant 
patient with mitral stenosis ; (6) itis not just absolutely 
to negative marriage in all women with mitral stenosis ; 
while it is right that the physician should make clear to 
the contracting couple or to their near relatives the risk 
run, he should use his discretion and distinguish between 
one case and another. If the woman has survived the age 
of 20 with good cardiac compensation ; the likelihood that 
pregnancy will accelerate the time of heart failure does not 
seem so great as has been declared in the textbooks. 


269. Pregnancy and Pelvic Dermoid, 


LesINIOWSKI (Monats. f. Geb. u. Gyn., September, 1906) was 
‘consulted by a woman in the fourth month of pregnancy 
on account of a tumour which completely filled the pelvic 
<avity, and appeared to him to be an anterior sacral 
meningocele. The cervix was displaced so far upwards 
that it could hardly be reached by the finger. Two alter- 
natives were offered, Caesarean section at term, or imme- 
diate emptying of the tumour from below, and induction 
of abortion if necessary. The patient chose the second 
alternative. The tumour was tapped between the coccyx 
and the anus ; instead of clear fluid masses of thick grease 
came away. A semicircular incision was male from one 
tuber ischii to the other next day, and the pelvic dermoid 
set free. The cavity was packed with iodoform gauze. 
Pain after operation was checked with opium, and the 
patient left hospital with the wound nearly healed, and 
pregnancy uninterrupted. 





GYNAECOLOGY. 
270. Cancer ine Uterus, 


Tuirty years having elapsed since the introduction of 
radical operations for the attempted cure of cancer of the 
womb, Doederlein considers that one should now consider 
what the value of the methods hitherto in use is (Deut. 
aned. Woch., September 20th, 1996). He regrets that he has 
a very sad story to tell. especially if one analyses the 
statistics thoroughly. First of all, reliable statistics 
on the vaginal total extirpation of the cancerous uterus 
— to show that between 30 and 40 per cent. of 
all patients are cured—that is, are well after having been 
controlled for at least five years. But it can be shown that 
these figures only apply to operable cases, and it is, there- 
fore, necessary to take the frequency of operability into 
consideration. From 8 to 20 per cent. of all the patients 
have been cured by the operation—that is, roughly, between 
one-fifth and one-tenth. But this does not quite place the 
matter on an actual basis. It appears that cervical cancer 
is about three times as common as cancer of the body, and 
if one exclusively regards the cases of cervical disease, 
the percentage of cures by vaginal total extirpation varies 
between 2.5 and 9.2 per cent., taking all cases in. Thus, 
under the best conditions, not one-tenth of all cases of 
cervical cancer is cured, while one may rely on about three- 
<juarters of the cases of uterine body cancer to be cured. 
These bad results have led to a fresh endeavour on 
the part of some to attempt to improve matters, while 
ethers have practically given in, acknowledging that the 
struggle against uterine cancer has been lost. The first 
class, therefore, turned over to the abdominal methods, 
and the immediate result was that the operability per- 
centage was raised to between 70 per-cent. and 80 per cent. 
A few operators managed to raise it even higher. Although 
the end results of the complete operation per abdomen 
<annot be gained yet, the available statistics promise well. 
One operator reports 20.4 per cent. of cures after a period 
of five years for cervical cases, while after three years’ 
observation the absolute cures amounted to 29.3 per cent. 
Doederlein finds that he has been able to cure 16.2 per 
cent. if one includes cases watched for from three and a 
half to four and a half years, while 22 per cent. of the cases 
were well after observation of from two and a half to three 
anda half years. Cases in which lymphatic glands have 
been removed high up in the hypogastric region have 
already been seen to keep well for several years. With 
regard to the mortality of the operation itself, he can 
report that while this was relatively high at first (between 
20 and 30 per cent.), it has now been reduced to not more 
than 10 per cent. Further advantages of the abdominal 
operation as against the vaginal operation are to be found 
in the fact that accidental damage to the bladder, ureter, 
and intestine are less common, and when a purposeful 
injury has to be done to any of these organs—that is, in 
implanting the ureter, suturing the bladder, etc.—this can 





be carried out more readily and easily than in the latter 
operation. He does not agree with those authors who 
attempt to retain the vaginal operation for certain cases, 
and gives strong reasons for relying solely on the complete 
abdominal operation now. 


Q71. Chorion-Epithelioma Tissue Secondary to Ovarian 
Endothelioma, 


Scumaus (Monats. f. Geb. u. Gyn., August, 1906) exhibited 
before a medical society a specimen which led to a discus- 
sion on the real significance of morbid growths resembling 
chorion-epithelioma. A woman underwent ovariotomy, 
a cystic tumour containing a solid mass as big as a goose’s 
egg being removed. She died not quite one year later with 
metastatic deposits widely diffused over the peritoneum, 
especially the great omentum. It appeared clear that she 
had never been pregnant. The solid mass in the ovary 
bore the characters of an adeno-carcinoma, but giant cells 
and tissue resembling syncytium were detected in 
abundance. They prevailed still more in the secondary 
deposits in the omentum. The interpretation of the case 
was obscure. In discussing it Hérman considered that the 
growths resembled atypical but not typical chorion-epithe- 
lioma. It was very doubtful if a true carcinoma which 
happens to complicate pregnancy ever develops the typical 
cells and syncytium. It is only when local changes in the 
uterus, chorion-epithelioma itself, or something not less 
definite than vesicular mole, are to be detected, that 
growths diffused beyond the limits of the uterus should be 
included under chorion-epithelioma, even when their 
tissue is somewhat atypical. Amann was a little doubtful 
about the primary seat of Schmaus’s tumour, as there were 
masses on the intestines cancerous in nature. He had 
come across cases where it was not at all clear whether the 
ovarian tumours were primary or secondary. The new 
growth in this instance did not seem to him to bea chorion- 
epithelioma, but Schlangenhaufer had described two 
tumours which he claimed as of that type, though not 
arising from the uterus or ovaries. Whether the cells in 
Schmaus’s tumour represented an unusual change in a true 
cancer or were of the dermoid or teratoma type remained 
uncertain. 





THERAPEUTICS. 


272. Diet in Gastric Uleer, 


C.A. Ewatp (Zentralbl. fiir die gesammt. Therap., September, 
1906) discusses the dietetic treatment of gastric ulcer. 
Lenhartz and his pupils were the first to suggest that an 
early and energetic treatment of conditions, such as hyper- 
chlorhydria, chlorosis, and anaemia, so often present in 
cases of gastric ulcer, would lead both to a more rapid 
recovery and toa better general condition at the end of 
treatment. The following is Lenhartz’s diet: For the first 
twenty-four hours 20c.cm. of milk hourly, together with 
two raw beaten-up eggs during the day ; on each succeed- 
ing day an additional 100c.cm. of milk and one egg until a 
total of 1 litre of milk and eight eggs for the twenty-four 
hours is reached; sugar is added from the third day 
onwards ; from the seventh day minced meat in quantities 
of about 35 grams, once or twice daily ; from the eighth day 
gradually-increasing quantities of rice, milk, biscuit, raw 
ham, and butter. bismuth is given internally, and when 
anaemia is present the administration of iron and arsenic 
is begun early. Even in cases of recent haemorrhage the 
same diet is adhered to, but in such cases the food is 
cooled on ice before being given, an ice-bladder is applied 
over the stomach, and the patient is kept in bed for from 
two to six weeks. The result of this treatment as tested 
on 60 patients has been very satisfactory; the pain was 
found to cease almost immediately, the patients recovered 
more quickly than under the older methods, and when an 
inquiry was made later among 25 of the patients 72 per cent. 
of them declared themselves absolutely free from symptoms. 
One death occurred in the 60 cases, and in 7 cases haemor- 
rhage recurred during treatment. Wirsing tried the same 
diet in 42 cases, 14 of them being cases of recent 
haemorrhage. In 50 per cent. of them permanent recovery 
was obtained; the 1 case of recurrence of haemorrhage 
during treatment gives a proportion of 2.4 per cent. of the 
whole number, or 7.1 per cent. of the cases of recent 
haemorrhage. More recently Senator has recommended 
that gelatine should be given in cases of gastric ulcer, 
together with small quantities of butter and cream at 
frequent intervals. On his system, even during the first 
twenty-four hours after a haemorrhage, food is given con- 
taining from 900 to 1,000 calories. Ewald is in agreement 
with Senator, inasmuch as he has for some years given 
gelatine in combination with fat in all cases of recent 
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haemorrhage, but he differs from both Lenhartz and Senator 
in that in these cases he gives no food by the mouth for 
the first one or two days. He takes into account both 
open and latent bleeding, and finds that the haemorrhage 
may recur if food be given by the mouth, however bland 
and unirritating the diet may be. In 1 case given as an 
example haemorrhage recurred on the second day, when the 
patient was being fed by the mouth on small quantities of 
milk and gruel ; feeding by nutrient enemata was then 
started, and no more bleeding occurred either by 
the mouth or per rectum ; mouth feeding was successfully 
again carried out on the fifth day. The statistics given by 
Ewald as to recurrence of haemorrhage during treatment 
are better than those of either Lenhartz with 8 per cent. of 
recurrences, or of Wirsing with 7.5 per cent. Ewald has 
treated 34 cases of gastric ulcer immediately after a 
haemorrhage ; in 5 cases there was a return of haemor- 
rhage directly after the first bleeding had been checked, 
and these cases were, therefore, not true relapses; in 10 
eases (2 per cent.) there was relapse during treatment and 
in 14 cases death occurred either as a result of operation 
or almost immediately after haemorrhage. Taking all the 
eases together, however, recurrence took place in only 
7 percent. Ewald holds‘that the advantages of Lenhartz’s 
diet are not worth the risk involved. On theoretical 
grounds the giving of food directly after a haemorrhage 
cannot be justified—the stomach is roused to movements 
which are in danger of displacing the thrombus formed 
at the site of the ulcer, and the drawing together of the 
stomach walls which is the best aid to healing cannot be 
satisfactorily accomplished when the stomach is loaded 
with fluids. When recent haemorrhage has occurred the 
author’s diet is as follows: On the fourth day 50 grams of 
milk and 15 grams of butter hourly (380 calories in the day),. 
from the sixth day 70 grams of milk and 20 of butter (532 
calories per day), from the ninth day 120 grams of milk 
and 30 of butter every two hours with three eggs 
(972 calories); from the eleventh day onwards biscuit 
and gruel are added and the number of calories is 
thus brought to 1537. The patients are found to 
gain weight satisfactorily on this system. In one case in 
which the weight was first taken on the sixth day and 
later at intervals of eight days, the weight increased from 
72 kilograms to 73, 734, 744, and finally 77 kilograms. The 
more speedy gain which is claimed to result when a more 
substantial diet is at once tried is not of the first 
importance either in private or in hospital practice, 
and wherever there is a history of recent bleeding, 
either open or occult, the author would prescribe at first 
rest for the stomach, as he would prescribe rest for a 
broken bone. Cases of chronic ulcer without recent 
haemorrhage are treated on altogether different lines, and 
demand careful individualization. In some even of these 
cases where small quantities of bland fluid given by the 
mouth are found to cause irritation, nutrient enemata may 
be required. In other cases it is best to begin with small 
quantities of milk, preferably penguin milk, milk gruel, 
broth in which an egg has been mixed, beaten up white of 
egg or goose’s egg. Since the secretion of hydrochloric 
acid and pepsin is not as a rule diminished, these foods 
are to be preferred to gruels when carbohydrates are not as 
well borne. In cases of hyperchlorhydria the amount of fat 
given is increased. If by such means it is not possible to 
remove the symptoms of ulcer in the course of a few weeks, 
then either some complication needing surgical interven- 
tion must be present, or there is a neurosis which will 
require quite different treatment. 


278. Pollantin in: Hay Fever. 


C. Zarnicko (Berl. klin. Woch., September 10th, 1906) 
states that for some time past pollantin has been put 
up in glass bottles, to which a series of questions are 
attached, dealing with the type of hay fever, etc., and with 
the results of the treatment. At Dunbar’s request, he has 
undertaken the critical survey of the replies dealing with 
cases treated in 1905. Following the procedure introduced 
in 1904, he divides the results into three groups. The first 
includes excellent results which followed a correct applica- 
tion of the medicament ; the second includes partially- 
successful results, and the third deals with negative results. 
Many of the answers might be regarded as belonging to a 
borderland between these groups, and he gives examples of 
some of these ; 287 reports were received from Europe, and 
205 from America. The latter reports, which were largely 
sent in by the doctors, contained, on the whole, very 
insufficient details. Of the European cases, 66 per cent. 
were placed in the first group, 27 per cent. in the second, 
and 7 per cent. in the third. In the American cases, 55.1 
per cent. are placed in the first, 17 per cent. in the second, 
and 27.8 per cent. in the third group. Taking the two 
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classes toget her, the first group has 61.3 per cent., the second 
group has 23.1 per cent., and 15.6 per cent. were not 
improved by the treatment. He deals in detail with some 
of the replies, and points out that in Groups 2 and 3 a 
confession of faulty application is given in many cases, 
Idiosyncrasy against pollantin appears to have been met, 
with in a few cases, but this can be overcome to a certain 
extent. In all cases this idiosyncrasy depends on the 
application of horse serum and not on the antitoxic 
element. The results are therefore satisfactory, and com- 
pare favourably with those of the previous years. This is 
due to a better understanding on the part of the patients. 
He is unable to explain the differences expressed in the 
statistics of the Hay Fever Association, which only record 
26.5 per cent. excellent results, and as many as 31.0 pe 
cent. of negative results. He conclades by giving a few 
details as to disposition, sex, calling, climate, ete. 


274. Stryehnine in Diabetes Insipidus, 
Kettiy (Therapie der Gegenwart, xlvii, No. 3) found injec- 
tions of strychnine nitrate eflicacious in three cases of 
idiopathic diabetes insipidus. He commenced with 0.5 mg., 
increasing every second day by 0.1 mg. toa maximum of 
0.01 gram. The patients were men from 31 to 36 years 
old. The subcutaneous injections were given daily for 
about a month in one case, and then the strychnine was 
given by mouth for three days. The amount of urine 
dropped from 8,000 to 1,500 ¢.cm., and all the symptoms 
permanently disappeared. In another case the diabetes 
persisted after the cure of a syphilitic brain lesion with 
mercury ; under the influence of strychnine injections the 
amount of urine declined from 11,500 to 3,000 ec.cm. in 
thirteen days, and the polydipsia disappeared with the 
polyuria. This improvement was only temporary, how- 
ever, as the symptoms recurred in two or three months. 
They subsided again when strychnine was administered by 
the mouth. One female patient did not show any improve- 
ment under the treatment. 





PATHOLOGY. 


OF, Toleration of Arsenic. 


L. SAtnt-ANGE (La Province Médicale, June 2nd, 1906) has 
in a short paper discussed whether there is evidence that 
animals can be accustomed to the use of arsenic. For this 
purpose he quotes some of the results of experiments on 
animals which have been carried out by investigators. 
Brouardel, in a series of experiments on dogs, injected 
subcutaneously progressively increasing doses of arsenious: 
acid, and as aresult of these experiments he concluded that 
there is no evidence that the animals became accustomed 
to the drug ; sometimes they become more susceptible to 
the drug, and die from doses smaller or equal to the mini- 
mum mortal dose. On the other hand, Gies, experiment- 
ing with the hen (which dies after 0.14 gram per kilogram 
of weight have been given), found that by administering 
graduated doses to the fowl it could receive with 
impunity this dose of arsenious acid. According to 
Tschudi, the arsenic eaters of Styria begin with 
doses of from 0.02 to 0.03 gram of arsenious acid, whicl 
they take two or three times a week; the maximum dose 
appears to be 0.42 gram, and no injurious effects or 
symptoms of intoxication occur, even when they take it 
several times a week, excepting on rare occasions, when 
imprudence or a peculiar susceptibility to the drugis shown. 
Hausmann considers it proved that arsenic eaters cam 
support with impunity the smallest dose of arsenious acid 
causing death. Cloetta found that dogs could receive by 
the mouth gradually-increasing doses of arsenious aci@ 
until very large quantities were taken, without any sym- 
ptom of poisoning arising; he found, also, that if the 
administration of arsenic .by the mouth be stopped. 
and a dose of the drug, much smaller than the dose givem 
by the mouth, be injected subcutaneously, ‘grave sym- 
ptoms of poisoning set in, and the animal dies: this he 
explains as being due to the fact that when injected sub- 
cutaneously the drug can be readily taken up into the general 
circulation, whilst when administered by the mouth, even 
in very large doses, only a comparatively small amount is 
absorbed from the intestines, the greater part of it passing 
out in the faeces. As a result of Cloetta’s experiments, the 
author concludes, amongst other things, that one cannot 
say that a patient has been really accustomed to arsenic 
because he has been able to support gradually increasing: 
doses of the drug administered by the mouth, since the 
greater part of the drug is never absorbed, but passes out 
with the faeces, and that the only satisfactory way of 
carrying out an intensive treatment by arsenic is by sub- 
cutaneous administration. 
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276. Pneumonie Paralyses in Adults, 


DarrREAUX (Areh. Gén. de Méd., September 4th, 1906) 
divides the forms of paralysis occurring during or after an 
attack of pneumonia into: (1) Transitory hemiplegias, (2) 
localized neuritis. The first appear usually a few days 
after the onset of the lung trouble, sometimes, however, 
being delayed until after defervescence. The onset of the 
paralysis is always abrupt, and it lasts from a few hours to 
several days, terminating generally in a rapid cure. 
Right hemiplegia is the more common form, and is then, 
as arule, associated with motoraphasia. The paralysis 
has, with the exception of two cases, been flaccid. Hemi- 
anaesthesia has been present with the hemiplegia in 50 per 
cent. of the cases. As atypical example of this first form 
of pneumonic paralysis, the author quotes the case of a 
young soldier of a nervous and emotional nature who, on 
February 165th, 1996, developed bronchopneumonia, On 
the 23rd he had an apoplectiform attack with incomplete 
unconsciousness and followed by right hemiplegia. The 
right arm was bent at the elbow and the hand closed ; the 
face was not affected ; the right leg was powerless but was 
kept straight. On the patient recovering from the 
seizure, which lasted only a few minutes, the contracture 
of the right upper extremity was still present, but towards 
noon of the same day subsided, and the patient was then 
able to move the limb, the right leg still remaining flaccid 
and useless. At this time some motor aphasia was 
noticed, and there was incontinence of urine and faeces. 
Kernig’s sign was present, and persisted for four days. On 
February 24th both legs were found contracted, and con- 
tinued in this condition for eight days. At the end of this 
period the contractures disappeared, and the patient began 
to move his limbs. On the 26th the movements of the 
right arm were normal ; some agraphia now appeared, but 
passed off with the aphasia six days later. The reflexes 
throughout the period of disease were normal, and 
fluid obtained by lumbar puncture revealed nothing 
abnormal. On _ April 2nd the patient was  appar- 
ently well, except for a slight spasm of the facial 
muscles of the left side. Were these nervous phenomena 
the result of hysteria, or did they depend upon some 
meningeal irritation? From the presence of Kernig’s sign, 
the sphincter affection, and the contracted state of the 
lower limbs, the author considers the best explanation is 
that of a transitory irritation of the meninges covering the 
Rolandie area of the left side of the brain, and affecting 
also the right paracentral lobule. Although most of the 
eases of hemiplegia occurring in an adult suffering from or 
recently recovered from pneumonia are to be explained as 
being either of a hysterical nature or as being due to 
some meningeal irritation, in some cases occurring in old 
people who exhibited no hysterical stigmata, and in whom 
no lesions of the meninges and nerve centres have been 
found after death, one must assume that there has been 
some toxic aflection of the cells of the motor cortex. 
Pneumonie paralyses due to localized neuritis are rarely 
observed ; when present they usually implicate the arm of 
the side of the pneumonic process in the lung. Their 
course is the same as that of localized neuritis due to other 
toxie agents. A third form of pneumonic paralysis is that 
which appears usually several weeks after recovery from 
the primary disease. It begins insidiously by a feebleness 
of the lower limbs; after a time the arms become similarly 
atlected. The extensor muscles bear the brunt of the 
attack. In a few cases the cranial nerves have been 


- affected. As arule there are no sensory disturbances, and 


the sphincters are never affected. The reflexes, generally 
abolished, are sometimes normal. Complete recovery 
is the rule. These cases present similar characters 
to generalized diphtherial paralyses, and, like them, 
probably depend upon a polyneuritis caused by the 
toxin of the organism producing the primary disease. 
Lastly, in some forms of paralysis following pneu- 
monia, the symptoms and signs appear to indicate that 
there isa lesion involving the cells in the anterior horns 
of the spinal cord—a poliomyelitis. In cases such as these, 
and one example of which the author describes, the 
muscles become paretic and undergo atrophy. The mus- 
cular weakness and atrophy begins first, and is most 
marked at the roots of the limbs, and spreads to the 





extremities of the limbs. Beginning first in the legs, it 
soon invades the upper extremities; the face remains 
unaffected. Neither the muscles nor the main nerve 
trunks are tender, as in neuritis, and, except for occasional 
twinges of pain in the course of the large nerve trunks, there 
are no sensory disturbances. In the case described by the 
author the muscles regained their bulk and power under 
treatment, and complete recovery apparently took place. 
The author concludes that the pneumotoxin very probably 
acts on the whole of the nervous system, and that, whilst 
its seat of elective action is generally the peripheral nerve, 
in certain cases other parts, such as the anterior horns of 
the spinal cord, bear the chief brunt of its action ; and, 
further, that the curability of most of these pneumonic 
paralyses is due to the fact that the pneumotoxin, being 
produced for a very short length of time, its action on the 
nerve centres or nerves is not sufficiently prolonged to 
cause their destruction. 


Q77. Delirium after Relief of Intestinal Obstruction. 


Capasso (tf. Med., July 21st, 1906) draws attention to the 
occurrence of severe and fatal nervous symptoms in 
patients who have been relieved of intestinal obstruction. 
He publishes 3 cases of his own and refers to 3 others 
known to him. The sequence of events is briefly as fol- 
lows :—First, the signs and symptoms of intestinal obstruc- 
tion, then relief either by medical or surgical means 
(mostly surgical), subsequent free faecal discharge and 
apparent convalescence, and then the sudden appearance, 
four or five days after, of severe nervous symptoms, 
especially delirium, suppression of urine, and death. In 
2 of the author’s cases a post-mortem examination was 
made, and everything appeared quite satisfactory from 
the surgical point of view—no peritonitis and the wound 
healing normally (one was a case of volvulus and the 
other a strangulated hernia)—no question of septic infec- 
tion arose. The most probable explanation of these cases 
(which are, perhaps, more common than is realized) is 
that they are due to toxic absorption from the dammed-up 
faecal matter. What the exact toxin is, whether from 
B. coli or H.S, is uncertain, and further researches are 
required to clear up this point. Meantime, the treatment 
is to try and eliminate this poison as quickly as pos- 
sible by oily purgatives, and purify the blood by 
hypodermolysis. 


278. Sizmoiditis and Perisigmoiditis. 


AccorDING to Saillant (Journ. des Praticiens, July 7th, 1906) 
the commonest cause of sigmoiditis is constipation, the 
accumulation of retained faecal matter causing irritation 
of the mucous membrane of the sigmoid, leading to inflam- 
mation and ulceration of the mucous coats, and sometimes 
to an extension of the inflammatory process through the 
coats of the bowel to neighbouring parts (perisigmoiditis). 
The disease begins insidiously, and may for some time be 
indicated merely by transitory pains occurring from time 
to time in the left iliac fossa. The motions are irregularly 
voided, but contain nothing characteristic. As the disease 
progresses a local tumour appears in the left iliac fossa ; in 
shape it is elongated and cylindrical, smooth on the sur- 
face, and freely movable. A most important point in the 
diagnosis of this aflection is that the administration and 
action of a purgative, or the irrigation of the lower bowel, 
causes no notable change in the size or shape of the tumour 
mass. Constipation is constant, and it may from time to 
time become more marked for a few days and then return to 
its previous condition. The general health is profoundly 
affected. There is loss of appetite, coated tongue, and 
rapid wasting; in acute cases there may be fever. The 
onset of perisigmoiditis is heralded by the occurrence of 
severe pain localized to the region of the sigmoid, and 
often aroused by the slightest touch or contact of this part 
with the bedclothes of the patient. Vomiting and rapid 
pulse may also be found, The localized tumour mass now 
increases in size and becomes less defined if suppuration 
occurs. The temperature becomes irregular and vomiting 
sets in. Unless opened the collection of pus burrows into 
the rectum or through the anterior abdominal wall. In 
the treatment of sigmoiditis the patient should be eontined 
to bed and an icebag placed over the affected part. 
Saillant gives from 1 to 2 drachms of ricin oil ever? morn- 
ing until the bowels act; he then makes use of oil or 
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glycerine lavages of the rectum. The food should consist 
of milk or vegetable soups. When the acute stage has 
subsided the patient should undergo the usual treatment 
for chronic constipation—for example, the diet should be 
rich in vegetables; an action of the bowels should be 
attempted every day; exercises, hydrotherapy, and ab- 
dominal massage may be carried out ; and light purgation 
should be employed every one or two months. In peri- 
sigmoiditis adhesiva complete rest of the intestines should 
be aimed at, no laxatives or lavages should be given, ice 
may be employed locally, and the diet should be liquid. 
If pus forms, free incision and drainage should be 
carried out. 











SURGERY. 





279. Wound of the Heart, 


Mompurc (Deutsche Zeitsch. f. Chir., 8. 2, Band 4,6 Hft.) 
states that since 1897, when Rehn published the first case 
of successful suturing of a wounded heart, 80 cases in all 
of a like treatment of this injury have been recorded, 
showing 40 per cent. of recoveries. By his study of this 
subject the author has been led to the conclusion that the 
surgeon in every case of percutaneous wound of the heart 
not immediately fatal should not trust to expectant treat- 
ment, but, if possible, promptly expose the injured organ 
and close the cardiac wound by suture. It is pointed out, 
however, that in many cases, and especially in those which 
seem most suitable for operative treatment, the diagnosis 
of the true nature of the injury is not free from difficulty, 
as there is no pathognomonic sign which could permit an 
absolutely certain conclusion as to the existence of a 
eardiac wound. There are, however, many points in con- 
nexion with such injury, a careful consideration of which 
may enable the surgeon to form a proper decision. In the 
large proportion of cases in which death is not the imme- 
diate result of wound of the heart the patient usually 
becomes intensely collapsed, this state of shock, which, 
as a rule, lasts for some time, being associated with 
extreme restlessness and insomnia, and occasionally with 
delirium and paralysis. In a case of penetrating wound 
in the cardiac region in which there is severe and per- 
sisting shock, a feeling of deep distress and alarm 
and extreme dyspnoea are to be regarded, according to 
Wolff, as distinctly characteristic signs of implication of 
the heart. Dyspnoea is frequently observed in cases of 
wound of the heart, but is due in most of these instances 
to coincident perforation of lung or merely pleura. The 
author points out that in many undoubted cases of cardiac 
wound there was a total absence of symptoms, or only 
symptoms that were slight and did not disturb the general 
condition could be observed, the patient having been able 
to move about without either he or his medical attendant 
having had any suspicion of the grave nature of the injury, 
until after a time it was suddenly revealed by severe and 
fatal signs. Attention is directed to the relative impor- 
tance of certain objective points in the diagnosis of a case 
of suspected cardiac wound. In regard to the instrument 
by which a penetrating wound in the precordial region has 
been produced, it is stated that the presence or absence of 
the blood on the blade has no importance, and that the 
blade, in order to reach the most superficial part of the 
pericardium, must be at least 2cm. in length. Suspicion 
of a cardiac lesion will naturally be excited by the presence 
of a penetrating wound in the precordial region, but 
the heart, the author points out, may be wounded by a 
long blade introduced at any part of the thoracic wall or 
passed through the abdomen. In gunshot wounds of the 
thorax there is usually some uncertainty as to the direction 
taken by the bullet, and even if the line between the 
openings of entrance and exit passes through the heart, this 
organ, though very probably wounded, may have escaped. 
The direction of a wound over the heart has much 
diagnostic importance. This should be made out, if 
possible, by examination of the external opening, or, if the 
wound be a wide one, by careful introduction of a 
thoroughly cleansed finger. The use ofa probe is strongly 
opposed by the auther. as such practice is likely to dis- 
place occluding blood clots and to cause infection of the 
wound. The results of skiagraphy in supposed gunshot 
wound of the heart are not thoroughly reliable, as a 
bullet, after it has penetrated into the organ, may be dis- 
placed and driven out by the stream of effused blood. 
Haemorrhage from the external wound is one of the most 
frequent symptoms, but in some cases is altogether absent. 
When present it varies much in amount in different cases. 
The stream is continuous in some cases, in others 
interrupted, being syre:ronous with either the cardiac 
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or the respiratory movements. The blood may be 
bright or dark red, and in some cases is venous in appear- 
ance, though discharged copiously. A large collection of 
blood in the pericardial sac increases in most cases the 
extent of the cardiac dullness, but this might fail in cases 
of wounded lung with effusion of air. Disturbances of the 
heart's action and of the normal character of the pulse 
occur in almost every case of cardiac wound, but these do 
not afford any characteristic signs, as they are to be 
observed in other injuries causing shock and loss of blood, 
Of the long list of symptoms considered by the author, 
there is not one, he points out, on which reliance can be 
placed as a sure indication of wound of the heart. That a 
wound in the precordial region has penetrated the peri- 
cardium may be regarded as very probable if there be 
clear symptoms of wounding of lung and pleura. The 
close contact of the pleura with the pericardium, and the 
thinness of the portion of lung in front of the heart, 
favour the probability that the penetrating wound is also a 
cardiac one. When there is haemorrhage from the external 
wound, the effused blood is not necessarily derived from 
the heart. A jet of blood synchronous with the cardiac 
systole may come from arteries of the lung or of the 
thoracic wall. Forcible pa pulsation, and a bright 
red colour of the streaming blood, all favour the diagnosis 
of wound of the heart. A large accumulation of blood in 
the pleural cavity is also a decided indication, as such can 
hardly have been derived from a wound of any small 
vessel, The only point that can be determined with cer- 
tainty in cases of precordial wound is that the coats of the 
pericardium must have been perforated when there are 
clear indications of the presence of blood and air in this 
sac. Although there is nota single symptom which can 
assure a positive diagnosis of wound of the heart, a careful 
examination of the external wound combined with a recogni- 
tion of some if not all of the most suggestive signs discussed 
by the author should, it is suggested, enable the surgeon 
to determine with a fair degree of certainty the existence 
of this lesion. In most cases there is enough to arouse 
suspicion, and when such suspicion has been aroused, the 
gravity of the suspected lesion should lead to a prompt 
exploratory dissection of the injured region. If a wound 
be found in the wall of the heart, this, the author insists, 
should be closed by suture in order to ensure complete 
arrest of the bleeding and firm and close reunion of the 
divided cardiac muscle. 


Gonorrhoeal Arteritis, 


280. 


Srccui (Rif. Med., May 12th and 19th, 1906) gives a summary 
of recent work on the above subject, and then reports 17 cases, 
6 of which were treated by Bier’s method, which consists 
in the production of venous stasis in and about the affected 
parts, by means of elastic bandages applied for a certain 
number of hours each day. As regards the frequency of 
gonorrhoeal arteritis, the author’s figures showed 1.9 per 
cent. in men and 2.8 per cent. in women. In endeavouring 
to find out why the articulations should be affected one 
must apply the general laws of pathology ; for example, 
those things which lessen local or general resistance— 
traumata, previous rheumatism, pregnancy, occupation, 
alcoholism, etc.—all assist as predisposing causes. The 
The extent and virulence of the gonorrhoeal infection may 
also assist. The anatomical distribution of the vessels in 
the posterior urethra and prostatic glands is held by some 
to be an anatomical predisposing cause. The arteritis 
usually appears about the third week after infection, but 
may be earlier or later—in women it is nearly always later. 
In the author’s cases 41 joints were affected (feet 16, 
knee 13, hands 7, elbow 2, vertebrae 2, shoulder1). The 
sterno-clavicular, maxillary, and vertebral articulations 
are relatively more commonly attacked in gonorrhoeal 
arteritis than in ordinary rheumatism. Most of the 
author’s cases were mild. He divides them into three 
classes (i) short duration cases, 7, lasting from 12 to 31 
days ; (ii) cases of subacute arteritis lasting 37 to 64 days, 7, 
5 of these were completely cured ; (iii) severe cases. Of the 
author’s 17 cases 11 were treated by tepid carbolic com- 
presses (1 per cent.) in the acute period, followed by 
ichthyol painting and bandages, and finally iodine and 
massage; one was treated unsuccessfully by endovenous 
injections of sublimate ; 7 of the 11 were cured in 12 to 31 
days: of these 6 were completely cured, and one had semi- 
ankylosis ; the other 4 were cured (except one which only 
partially recovered) in 37 to 64 days. Of the 6 cases treated 
by Bier’s method 3 were completely cured, and 3 only 
partially relieved. Bier’s method is a useful adjunct to 
other methods, and seems to relieve pain, possibly by com- 
ans on the nerve trunks, but it cannot be said to be a 
specific. 
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OBSTETRICS. 





281. Methods of Accelerating the Course of 
’ Parturition, 


E. RuNGE gives some practical hints as to the management 
of cases of labour in which it appears desirable to expedite 
matters either in the interest of the mother or on account 
of danger to the child (Berl. klin. Woch., September 3rd, 
1906. Up to recent years all the methods in use were 
bloodless ones, since one was alarmed at the thought of a 
surgical operation during labour on account of the great 
likelihood of infection. But nowadays matters are dif- 
ferent, and one can calmly choose between bloodless and 
operative methods, according to which meets the indi- 
vidual case best. First he deals with bloodless methods. 
‘These may be found of value, especially if it is wished only 
to accelerate the labour and not to end it at once. The 
dilators (colpeurynter and metreurynter) are the most 
important instruments for this purpose. Barnes’s bag and 
Braun’s balloon belong to the former, and Champetier de 
Ribes’s bag is perhaps the best metreurynter. The first 
two are made of elastic rubber, and are therefore little 
suitable for cases in which one wishes to apply traction to 
the dilator to accelerate matters. For the induction of 
artificial premature labour or abortion, to shorten labour 
when there is a fear that a protraction may be accompanied 
by dangerous signs, such as heart failure, respiratory 
embarrassment, or kidney trouble, or when symptoms are 
already present which point to a threatening eclampsia, 
and also when the pains are _ insuflicient, the 
dilators may be of much _ use. Combined with 
traction on the bag, the method will often work 
rapidly. Bougies, puncturing the membranes, and plugging 
the cervical canal with gauze are practically only used for 
inducing early labour. Metal dilators, especially the 
instrument described by Bossi, which consists of from four 
to eight arms, which are introduced into the cervix in 
contact, and which can be separated out by means of a 
screw, allow of a complete dilatation of the os in from half 
anhourtoanhour. The indications for this instrument are 
eclampsia, premature detachment of the placenta, signs of 
danger to the mother’s heart, lungs, etc., and also in 
placenta praevia. But the method has many opponents, 
and one cannot say that any consensus of opinion as to the 
advisability of employing it exists. The author says that 
in skilled hands the instrument can yield good results, but 
that very few practitioners should useit. Under no cir- 
cumstances should Bossi’s instrument be employed when 
the cervical canal still exists. He then passes rapidly by the 
more usual methods of forceps, turning, perforation, etc., as 
being less important to his purpose. He then turns to the 
operative methods, and first of all he considers incision of 
the cervix. The objections to this consist in the frequency 
of tears occurring during the extraction of the fetus, and of 
subsequent scars in the cervix which may produce unplea- 
sant disturbances at a later date. On the whole, he con- 
siders the method as bad, and strongly disapproves of a 
general practitioner who has not had a large experience 
using it. Vaginal Caesarean section is next dealt with. 
Dihrssen’s original method of performing this operation 
ewas to incise the anterior and posterior walls of the vagina, 
but recent modifications allow of only the anterior wall being 
incised. This is termed anterior hysterotomy. The 
advantages of this method lie in the fact that one can 
terminate a Le, ar at any time rapidly, even when the 
cervix is completely contracted. The fear of infection is 
very small, the loss of blood is scarcely greater than that of 
a normal labour, and no after-disturbances need be feared. 
Brilliant results are obtained in eclampsia, premature 
detachment of the placenta, threatening rupture of the 
uterus, and all threatening signs involving the life of the 
mother. It can also be employed for placenta praevia and 
prolapse of the cord. It could also be employed in the 
interest of the child’s life. This operation, therefore, is an 
alternative procedure to Bossi’s dilatation. While he says 
that it need not be considered to be a hospital operation 
only, he can only advise a general practitioner who has 
acquired considerable skill in vaginal operations to under- 
take it. He then comes to the two operations which help 
to widen the inlet of the bony pelvis. When the inlet was too 
small for the fetal head to pass through in former times the 
choicelay between forceps, prophylacticturning, perforation, 
‘Caesarean section (or Porro’s operation) and induction of 

remature labour. To-day one can almost avoid the three 

ast-named, by dividing the symphysis pubis in the middle 
line (symphysiotomy) or laterally (pubiotomy). The 
former is carried out by means of a fair-sized incision 
through the soft parts and subsequent division of the 
symphysis, which allows of a considerable widening of the 





pelvis. The symphysis is sutured after the birth. Pubio- 
tomy is really a less dangerous operation, as it is con- 
ducted subcutaneously. A curved needle is passed between 
the labia majora and minora close to the pubic arch and 
brought out to the side of the symphysis. A wire saw is 
then attached to the point of the needle, and this is then 
withdrawn. The bone is then divided subcutaneously. 
Any bleeding can be controlled easily by pressure. Modern 
obstetricians seem to favour waiting as long as possible in 
a case of contracted pelvis, but when one of these opera- 
tions has to be carried out, opinions differ as to which is 
the better. In all cases forceps are preferred to turning 
for the subsequent extraction of the child. The author 
prefers pubiotomy. 








GYNAECOLOGY. 


282, Uterus Bicornis; Ruptured Tube; Ruptured 
Gravid Cornu, 


KarczewskI (Monatsschr. f. Geb. u. Gyn., September, 1906) 
records an instance of rupture of a gravid tubal sac asso- 
ciated with uterus bicornis unicollis. The sac was removed. 
The patient had been already twice pregnant and it 
appeared evident that each cornu had been the seat of one 
pregnancy. West (Amer. Journ. Obstet., September, 1906) 
attended a patient who suspected the presence of a small 
uterine fibroid, and recommended operation. She became 
pregnant, and in the fifth month suffered from symptoms 
of acute internal haemorrhage which began when she was 
engaged in washing her face before going to bed. There 
was some hours’ delay before abdominal section was 
undertaken, three pints of water being first transfused. 
On opening the abdomen, the blood gushed out and the 
fetus presented at the incision. ‘‘The uterus was 
bicornuate, the tube (sic) apparently normal.” The patient 
died shortly after the operation, although she recovered 
consciousness for a while. 





283. Cancer of the Cervix Uteri. 


AvausTE PoLiosson (Prov. Méd., July 7th, 1906) gives an 
admirable dissertation on the necessity of an early dia- 
gnosis of cervical cancer. He points out that it may be 
looked for at an earlier age than other forms of malignant 
growth, although the largest percentage of cases occur 
between 40 and 50. He has not found that repeated preg- 
nancies have much influence on its frequency ; but, on the 
other hand, he has seen no case in a virgin. Cancer may 
be suspected, after the menopause, if bleeding should recur 
some time after the regular periods have ceased; and, 
during the child-bearing age, if haemorrhages occur 
between the monthly periods. The absence of pain must 
not be taken as evidence against cancer, which may exist 
even with the appearance and the subjective iow of 
perfect health. Local examination should be insisted 
upon, and its importance explained, and any exuberance 
of tissue should have a piece snipped off for investigation 
in a physiological laboratory. If it should be pronounced 
to be malignant, operation must not be delayed longer 
than a week. 


284. Radiunt in Gynaecology. 


OUDIN AND VERCHERE (Sem. Méd., July 18th, 1906) have 
treated uterine fibromata by introducing into the uterus a 
closed glass tube containing 0.027 mg. of a 75 per cent. salt 
of bromide of radium enclosed in aluminium, each applica- 
tion lasting from ten to fifteen minutes. They have ob- 
tained good results, especially in haemorrhagic cases, and 
also = long-standing gonococcal infection of the cervix and 
urethra, 








THERAPEUTICS. 


285. The Treatment of Aneurysm by Subcutaneous 
Injection of Gelatine. 


KinGsToN Fow Ler (Archives of the Middlesex Hospital, 
vol. viii) puts on record the cases, 12 in number, of 
aneurysm treated by subcutaneous injection of gelatine 
in the Middlesex Hospital since 1901. This account is 
given mainly with the view of throwing some light on the 
question whether the use of gelatine as advocated by 
Lancereaux and Paulesco shows any advance on a combina- 
tion of the Bellingham-Tuffnell method of rest and 
restricted diet, with the administration of iodide of potas- 
sium, which combined treatment, though capable of 
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affording great relief from suffering and prolongation of 
life, has not, in the author’s clinical experience, resulted in 
any single case in undoubted cure. Provided that proper 
eare is exercised in sterilizing the gelatine, there is, the 
author states, no risk of infection with the tetanus bacillus, 
and each injection, it is urged, should be given with all 
the aseptic precautions now commonly taken at a surgical 
operation. Although a large quantity--as much, for 
instance, as 250 ¢c.cem. of a 2 per cent. solution—may be 
used at first without unfavourable symptoms, the author 
prefers to begin with 50 c.cm., and gradually to 
increase the quantity and the strength of the solu- 
tion to 100 c.cm. and 4 per cent. respectively. It 
is held to be necessary to continue the treatment 
over a prolonged period, possibly three, or even six 
months, an injection being given, asarule, twice ina week. 
The author does not consider that the series of cases col- 
lected and fully reported in this paper, establish the 
superiority of the gelatine method over the treatment by 
rest and low diet combined with the administration of 
iodide of potassium, although it is acknowledged that in 
one of the 12 cases a strikingly superior result was obtained, 
and that there was no doubt as to the complete cure of an 
innominate aneurysm ina managed 38. The certainty of 
the results of treatment in this case was favoured by the 
anatomical condition of the affected vessel, as in innominate 
aneurysm it is possible to determine the changes in pro- 
gress in the whole sac, and not, as in a thoracic aneurysm, 
ina partonly. In this, as in many of the recorded cases, 
the gelatine treatment was associated with the administra- 
tion of iodide of potassium. Further experience, it is sug- 
gested, is necessary in order to attain to a certain convic- 
tion that the favourable changes observed in this case were 
the direct result of the gelatine treatment. Such conviction 
cannot, in the author's opinion, be attained by continuing 
to apply this treatment in cases of thoracic aneurysm, in 
which there must always be a large margin of doubt in the 
interpretation of results. Shoulda like result to that in 
the satisfactory case here recorded be obtained in a sufii- 
cient number of cases of innominate aneurysm or of 
aneurysm elsewhere equally accessible to observation, the 
author would be disposed to credit the gelatine with the 
cure, even though iodide of potassium had been simul- 
taneously administered. 


286. 


On account of the untoward symptoms which have been 
reported from time to time after the administration of 
hyoscine (scopolamine), Kessel (Arch. Intern. de Pharmaco- 
- dynamie et de Therap., vol. xvi, p. 1, 1906) has investigated 
the action of specimens of different physical condition 
and of varying age upon frogs, rabbits, and dogs. The 
physiological effect was the same whatever the optical 
activity of the specimen, as had been previously found 
by E. Schmidt in 1898. Also a solution overa year old 
was found to have retained its powers. The drug was 
tested by observing the dilatation of the pupil, the 
narcosis, the blood pressure, and the respiration. The 
individual reaction of the animal was productive of far 
greater variations in the results than any peculiarity of 
the sample of hyoscine used, especially. with the more 
highly-developed creatures such as dogs. In reference 
to the use of this drug for operations, Kessel points out 
that though an animal in hyoscine narcosis may fail to 
notice the prick of a needle, yet the corneal reflex always 
remained. He quotes Voigt as saying that even when 
combined with morphine in the proportions of 4 mg. of 
hyoscine to 10 mg. of morphine, it is only suitable for 
using as a preliminary to ether anaesthesia. The great 
excitement and convulsions which have been observed 
occasionally are due to an impurity called ‘‘ apoatropin,” 
which may be detected as follows: A drop of potassium 
permanganate solution added to a dilute solution of 
hyoseine or of atropine suffers no change. But if apo- 
atropine be present, even in the proportion of 1 in 20,000, 
reduction takes place to oxide of manganese, as is shown 
by a brown-yellow colour. 


Hyoscine, 


287. 


Massive Doses of the Salicylates in Acute 
Articular Rheumatism. 


CLARKE (Amer. Journ. of Med. Sci., September, 1906) 
reviews the results obtained in 74 adult cases of acute 
rheumatism by the use of large doses of sodium salicylate. 
The routine method of treatment consisted in giving 
sodium salicylate every hour, in doses varying from .10 to 
20 gr., until the toxic symptoms appeared, the attendants 
being alert to recognize the appearance of deafness and 
tinnitus ; the drug was then stopped, to be resumed.when 
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the symptoms disappeared, and then given in doses of 
10 to 20 gr. every two to four hours, stopping again with 
each recurrence of toxic symptoms. The amount of 
salicylate required to produce its full effect varied from 
75 to 360 er., the average being 200 gr. ‘These massive 
doses are borne well, as a rule, without nausea, vomiting, 
or depression, and the coincident relief of pain makes 
what discomforts there are seem trivial. The effect of this 
sudden saturation with the drug was a very rapid fall of 
temperature to the normal. The average number of days 
of fever after admission was 3.8, the shortest period being 
one day and the longest eleven days. The relief from 
pain was most striking, in some patients it was absent on 
the second day and never returned. On an average the 
patient was free from discomfort by the fourth day. The 
swelling rapidly subsided, sometimes before the pain, and 
sometimes persisting in a mild degree for a day or two 
longer. Owing to the general belief in the danger to the 
heart of using large doses of salicylates, this organ was 
watched with especial care, and the fear was not justified, 
Cardiac complications were lessened in frequency. Of the 
74 patients only 6 developed an endocarditis, and of these 
in only 4 it persisted at the discharge. There was 1 case 
of pericarditis. The pulse usually dropped within three 
days to 70 or 80 and remained at that level, strong 
and regular during convalescence. There is a certain 
element of danger in using large doses of salicylates. 
With proper care and attention it is not great. The toxie 
symptoms must be carefully watched for, and their appear- 
ance indicates the immediate withdrawal of the drug. The 
author thinks that the rapid cessation of symptoms and 
the patient's tolerance to the drug form valuable tests for 
the diagnosis of acute articular rheumatism. The patient 
with true rheumatism can tolerate from 150 to 300 gr. 
before symptoms appear, while patients with other forms 
of arthritis become toxic on much smaller doses. In true 
rheumatism, the fever, pain, and swelling, are gone in two 
to three days. Inthe other forms of arthritis, while the 
fever may disappear, the swelling does not go down. Any 
patient having fever and pain at the end of forty-eight. 
hours is considered as a doubtful case of rheumatism and 
careful search is made for another cause. 





PATHOLOGY. 


988. The Blood in the Insane, 


Dive (Za Clinique, August 24th, 1906) gives the result of 
an extensive study of the blood in various cases of in- 
sanity. The specific gravity is slightly increased in 
dementia, and also in epilepsy immediately before the 
crisis, after which it returns to normal. The alkalinity 
is slightly diminished at the moment of an epileptic 
seizure, and also in toxic infections, such as mental con- 
The variations 
in the inorganic elements have been little studied. Potash 
salts are increased at the time of an epileptic attack, and 
urea ig increased during the intervals, and still more 
during an attack. The number of red cells is greatly 
diminished in the insane, as in other patients, during 
toxic infections (acute delirium, katatonia, ete.).  In- 
crease in number is seen in mania and in general 
paralysis with grandiose delusions. Globular resistance 
is increased in the excited periods of dementia 
praecox and diminished in the periods of depression, 
it is lowered in an epileptic attack, and is normal in 
other mental diseases. The decrease in globular resist- 
ance, as arule, coincides with a diminution of alkalinity. 
An increase of the polymorphonuclear leucocytes is 
especially seen at the beginning of toxic psychoses and in 
states of exaltation. In general paralysis leucocytosis is 
slight except during febrile periods and convulsive 
attacks, when it is marked. In epilepsy a hypoleuco- 
cytosis precedes an attack, and a fleeting leucocytosis sue- 
ceeds an attack. The author has frequently found micro- 
organisms in the blood, none of which are specific. The 
enterococcus of Thiercelin was frequently found, especi- 
ally in dementia praecox. It is a saprophytic organism, 
which does not’ produce any symptoms as a rule, but may 
at times increase in virulence and become pathogenic. 
Many other organisms were found, including staphylo- 
cocci, Micrococcus tetragenes, and more rarely streptococci, 
B. coli, tyrhosi, and paratyphosi, B. fluorescens putridus, ete. 
In toxic insanities, especially in dementia praecox and 
general paralysis, the quantity of alexine in the blood is 


- diminished ; in epilepsy it varies from time to time and in 
-different individuals, which is in accordance with the 
- cyclic nature of epilepsy. 





= lO CeO SE ee Oe ae el 


«8 


a 


Om LB me 








Due. 1, 1905. ] 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


2989. Diagnosis of Typhoid Fever, 


W. PoEPPELMANN (Deut. med. Woch., June 14th, 1906) dis- 
cusses the diagnosis of enteric fever, and offers suggestions 
for the improvement of diagnostic means. Ilitherto great 
hope was placed in the agglutination test; but since the 
paratyphus bacillus has been recognized, the actual value of 
this method has suffered greatly. The agglutination test 
often does not assist the physician in making a very early 
diagnosis, and he is therefore driven to fall back again on 
the clinical symptoms and signs. The necessity of an 
early diagnosis is clear, not only for the purpose of isola- 
tion, disinfection, and prophylactic precautions, but also 
because the patient’s friends mostly require of the doctor 
to tell them what is the matter with the patient almost at 
once, and it is extremely risky for the reputation of the 
latter to have to correct a spoken diagnosis during the 
course of the illness. The questions of prognosis and 
infectivity are justifiable, and should, if possible, be 
answered as quickly as possible. Poeppelmann states that 
the conception that enteric fever is a local infection of the 
intestine has been corrected during recent years, and one 
now recognizes that the bacilli attack distant organs 
(lung, spleen, etc.), and that the illness must be regarded 
as a septicaemia, which has its point of origin in the 
intestinal mucosa. It therefore would seem that the 
bacilli pass into the blood at an early date, and he thought 
that it would be worth while investigating the matter to 
see if the bacilli could not be found in blood smear pre- 
parations. After much trouble, he has discovered a simple 
and handy method, by the means of which he believes that 
the diagnosis can be made by the direct discovery of the 
causal micro-organism in the blood. He hopes that this 
will serve as a useful means of distinguishing enteric fever 
from acute miliary tuberculosis and other forms of blood 
infections. The method is carried out as follows: The 
patient’s finger is cleaned with ether and alcohol, and 
pricked with a sterilized needle (heated in the flame). A 
large drop of blood is squeezed out and placed on the micro- 
scope slide. This is then partly transferred to three or 
four other slides, and spread on each to form a thin film. 
The slides must be carefully cleaned before use with 
aleohol and ether, and sterilized. After the blood has 
dried, the slides are placed in a cylindrical bottle or other 
vessel containing R. May-Gruenwald solution. This ob- 
viates the necessity of fixing the blood separately, and 
gives excellent specimens. In from two to six minutes the 
staining is complete, and the slides are then transferred to 
distilled water for about one minute, after which they are 
to be rapidly dried, either before a fire or between blotting 
paper. The examination is undertaken without a cover- 
glass under a high power (1,000 diameters). The red blood 
corpuscies are seen tinted a pale orange-red colour; the 
polynuclear cells, the lymphocytes, and nuclei of the 
eosinophile cells are coloured blue; and the granules of 
the eosinophile cells are bright red. The typhoid bacilli 
are seen coloured blue, but one notices at once that the 
intensity of the staining varies greatly in the different 
bacilli. He regards the failure of staining in some of the 
bacilli to disintegration of the same, and the very in- 
differently stained examples as probably being in the 
early stages of disintegration. In many specimens one is 
astonished to find extraordinarily large numbers of typhoid 
bacilli. He has gained the impression that blood taken 
before the temperature rises (that is, in the morning) offers 
a better chance for the detection than specimens taken at 
the height of temperature. Ile says that he has found the 
bacilli in every case at an early stage, and considers that if 
the eye of the examiner is well trained the negative result 
of the examination speaks strongly against the diagnosis 
of typhoid fever. Ile gives six examples. The sources of 
error of the method are discussed. First, there is the con- 
tamination of the blood from the skin of the finger. This 
is rarely of importance, since rod bacteria are rare, and the 
contamination with streptococoeci and staphylococci does 
not matter. Next, it is possible to mistake precipitated 
stain for stained bacilli; but filtration of the stain and 
practice will guard against this error. Lastly, the pre- 
parations must not be decolorized for more than one 
minute in water, and must be dried rapidly, since the 
bacilli may become decolorized by longer contact with 
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water and thus overlooked. He points out that the method 
is intended as a practical one for the practitioner, and does 
not require the preparation of pure cultures. The simple | 
detection of the bacillus suffices to clinch the diagnosis. 


290. Pressure Symptoms due to Enlarged Tuberculous 
Bronchial Glands, 


Westcott (Univ. Pennsylvania Med. Bulletin, August, 1906) 
records the case of a child, aged 3 months, who breathed 
with effort. Auscultation revealed weakened respiratory 
murmur over the upper part of the left lung, but no rales i 
or evidence of consolidation. Venous enlargements were 
noted on the cheeks, temples, and front of chest. Three 
days later the child appeared to be uncomfortable when 
held up in the mother's arms, and the hands were slightly 
cyanosed, but when lying down on its back these symptoms 
passed off. Six days later symptoms of intrathoracic pres- 
sure were more marked, and, when held in a somewhat 
flexed position in the mother’s arms, the whole head, neck, 
and arms became distinctly cyanosed, the condition passing 
rapidly off when the child was laid flat on its back again. 
Feeding was carried out in the recumbent posture from a 
spoon, the mother’s milk being drawn off and given with a 
concentrated food. Death occurred twelve days later, there 
having been some bronchopneumonia with a rise of tem- 
perature. Latterly cyanosis of the fingers and hands, 
though variable in amount, was constant to some extent, 
and in certain positions in which the vertebral column was 
curved forward this was increased, subsiding when the 
vertebral column was straightened out again. Both lungs 
were studded with miliary tubercles. At the root of the 
lungs there was a mass of tuberculous glands the size of a 
pigeon’s egg, the centre of one of which had become 
purulent. From the position of this mass pressure to 
some degree was exerted upon the trachea, but more par- 
ticularly upon the descending cava, ‘and when the upper 
part of the chest was bent forward this was suflicient to 
interfere with the return of the blood from the head and 
upper extremities; while in the supine position free cir- 
culation was less interfered with. Considering that the 
mother’s and family history was negative, and that the 
child was entirely breast-fed, the development of tuber- 
culous glands and miliary tubercles is only explained on 
the assumption of a possible infection from a phthisical 
patient who was dying in a ward a few feet away. 





291. Congenital Measles. 


Rocaz (La Clinique, May 11th, 1906) relates a case of this 
comparatively rare occurrence, in which the mother caught 
an infection when eight and a half months pregnant, and 
was delivered at the height of the eruptive and. febrile 
manifestations. The infant, as is usually the case, took 
the disease very slightly and without fever: the eruption 
was confined to the upper half of the body, the coryza was 
slight, and all symptoms disappeared in four days. 











y ‘ Yr 
SURGERY. 
292. The Dangers of Anaesthesia, 
W. Wenpet discusses the modern endeavours. to 
diminish the dangers of anaesthesia (Vuench. med. f 


Woch., August 14th, 1906). Modern surgery has been able 
to make wonderful strides during the second half of the ee 
last century thanks to the introduction of anaesthesia, | 
Lister’s treatment of wounds, and Esmarch’s bloodless + 
operations. The two latter discoveries have led to definite | 
and satisfactory results. and it can be said of the student 
of to-day that he can scarcely understand how surgery could 
be practised without antisepsis or asepsis. But with regard 
to anaesthesia, matters are very different. While the value ij! 
of the anaesthesia is undoubted, the dangers introduced 

by the anaesthetics themselves cannot be denied. Some 


surgeons are by no means satisfied with the safety of | 
general inhalation narcosis. It is very difficult to estimate 

the actual dangers of anaesthetics, partly because one has ! 
not only to deal with acute dangers, such as shock, syncope, i 


asphyxia, but also with secondary (angers such as bron- 
chitis, pneumonia, changes in the kidneys, liver, and 
heart, central and peripheral paralyses. The danger of any 
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anaesthetic partly depends on the technique of the 
anaesthetist, and it is certain that schooling and habit will 
render one anaesthetic much safer in one man’s hands, while 
another is safer in a second man’s hands. Statistics have 
been compiled of the mortality of etherandchloroform. Gurlt 
has gathered details of over 330,000 anaesthesias, and gives 
the mortality of ether as 1 in 5,112 and that of chloroform as 
1 in 2,075, while Poppert gives ether at 1 in 1,167 and 
chloroform at 1 in 2,647; Billroth gives chloroform at 
1 in 12,500, while all the other statistics put it between 
1 in 3,000 and 1 in 1,683. White gives the lowest for ether 
at 1 in 16,000. In Lyon, 40,000 ether anaesthesias were 
administered without a death, while von Nussbaum gave 
chloroform 15,000 times also without a death. However, 
chloroform still holds its own in spite of these statistics, 
and this is in part due to the fact that the figures only deal 
with deaths occurring directly during the anaesthesia, and 
do not include post-anaesthetic deaths. It is generally 
believed that ether offers greater dangers after the 
anaesthesia has passed over. Wendel only just touches on 
nitrous oxide, chlorethyl, bromethyl, bromoform, pental, 
ete. The mixture of chloroform, alcohol, and ether, first 
introduced by Billroth, and afterwards modified by the 
English under the name of AC E mixture, has been shown 
to be more dangerous than pure ether or pure chloroform. 
Schleich’s chloroform, ether, and ethyl chloride vapour 
mixture has also not found much to recommen<d it. 
Oxygen and chloroform is also to be placed in the category 
of disappointments. The bad effect of chloroform on the 
heart and liver is not exercised by ether, but the kidneys 
and the respiratory organs suffer from the latter. The first- 
named organ, however, does not become permanently 
damaged, as has been shown by recent careful investiga- 
tion, and experience with Schleich’s infiltration method 
with cocaine shows that pneumonia after laparotomy 
and after the removal of goitre is not due to the 
anaesthetic, but to the operation. Wendel believes 
that with care, and especially by improved technique, 
pure ether anaesthesia can be considered safe. 
The importance of reducing the quantity of the ether 
used is particularly emphasized. .Vitzel’s drop method is 
a great improvement over the old suffocation method. An 
attempt to overcome some of the dangers of inhalation 
anaesthesia was made by Schneiderlin, who gave injections 
of scopolamine and morphine. While the author is pre- 
pared to believe that the xationale of this attempt is sound, 
he finds that scopolamine is obviously not the drug to 
replace anaesthesia by inhalation. We shall have to wait 
for other means to be found out. Next he turns to local 
anaesthesia. He dismisses ice, ether spray, and chlorethy] 
spray inafewwords. Reclus first introduced an infiltration 
method, and Schleich improved on it. Braun added adre- 
nalin to the cocaine solutions, and thusintroduced the ‘‘con- 
ductivity ” anaesthesia. Regionary anaesthesia (Oberst), 
and the circular anaesthesia of Hackenbruch are also con- 
ductivity anaesthesias. Bier has opened upa new phase by 
his lumbar anaesthesia. Starting with cocaine, some bad 
results were experienced, and in the course of time eucaine, 
tropococaine, stovaine, and novococaine have been 
employed. The two last mentioned have proved them- 
selves to be extremely satisfactory. Wendel is satisfied 
with his experience made with novococaine. He has not 
used more than 2; ¢.cm. of a 4 per cent. solution, has never 
met witha threatening toxic effect, and has not experienced 
a single absolute failure. Nearly all his injections suc- 
ceeded, In a few cases the anaesthesia did not last for the 
whole operation, but minimal doses of ether sufficed to 
keep the patient free from pain. There are many points 
in Bier’s method which still need experience. The method 
is not suitable for all people, and exact indications and 
contraindications can only be learned if surgeons will 
publish unpleasant experiences which they may make 
with it. Improvement in the technique will certainly follow. 
In conclusion Wendel says that the means of performing 
an operation without pain are numerous, but only he who 
has mastered all the means and methods will know how to 
choose the best. 


293. 


CORNIL AND CAMPENON (Bull. et. Mém. de la Soc. Anat., 
No. 2, 1906) report two cases of mammary tumour in the 
male, one of epithelioma, the other of cystic adenoma. It 
is pointed out that tumours of the male breast, though not 
common, cannot be regarded as exceptional. In 1883, 
Poirier collected from different sources 100 of such cases. 
Most of these were recorded as instances of malignant 
growth, and no recognition was made of fibroma or of 
cystic adenoma, In these cases, however, histological 
examinations were rare or incomplete, and a more recent 
collection of cases by the Société de Chirurgie of Paris shows 
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that adeno-fibroma of the male breast is not so rare as had 
previously been supposed. In Cornil’s opinion, these 
tumours are quite as frequent as cancer of the breast in 
males. The case of cancerous growth which was removed 
from a man aged 57 was interesting as an instance, fre- 
quently observed in connexion with cancer of the breast in 
the male, of the absence of any affection of the axillary 
glands and of any other secondary growths, notwithstand- 
ing a long duration and an advanced development of the 
primary tumour. The cystic fibroma or fibro-adenoma 
removed in the second case from a man aged 48, presented 
from both an anatomical and a clinical point of view all 
the characters of a benign neoplasm. 


994. Median Incision in Ocsophazotomy, 


Hans (Zentralbl. f. Chir., No. 34, 1906) points out the difti- 
culties that are occasionally met with in_ performing 
oesophagotomy for extraction of a foreign body by the 
usual lateral incision, and advocates a long median in- 
cision over the trachea which after careful separation from 
the recurrent nerve and the large blood vessels on the left, 
is displaced to the right side, the front of the oesophagus 
being thus exposed. A case is reported in which an im-, 
pacted coin was successfully removed by this method from 
the oesophagus of a child, aged 3 years, but as some diffi- 
culty occurred in closing the incision in the oesophageal 
wall, and the author was anxious to prevent the risk of 
suppuration in the posterior mediastinum, the median 
wound was packed and left to heal by granulation. Not- 
withstanding this result the author is of opinion that in 
the removal of a foreign body by oesophagotomy, especially 
in cases in which the lower portion of the oesophagus is 
obstructed, a median incision is to be preferred to that 
usually made on the left side. This median operation 
may, he suggests, be found useful for simple exposure of 
the oesophagus, so that in attempts at extraction by the 
mouth, a loose foreign body may be prevented by finger 
pressure from slipping into a deeper and less accessible 
portion of the canal. It might also enable the surgeon to 
detach a firmly fixed foreign body, such as a piece of bone 
or a tooth-plate, and thus indirectly favour its extrac- 
tion, without incision of the inflamed and probably 
ulcerated oesophageal mucous membrane. 


295. A New Indication for Gastrostomy. 


MorestIn (Bull. et Mém. de la Soc. Anat. de Paris, No. 2, 
1906), in a communication on constriction of the jaws and 
indications for gastrostomy in cases of cancer of the tongue, 
points out that the above complication, which is usually 
met with in advanced and inoperable conditions of the 
lingual disease, though, as a rule, it does not cause very 
serious trouble, may in some few cases acquire predominant 
importance by reason of the absolute obstacle it presents 
to alimentation. Two cases are recorded of insurmount- 
able constriction of the buccal cavity by fixity of the lower 
jaw caused by advanced lingual cancer, in which gastros- 
tomy practised simply as a palliative measure afforded 
excellent results. This operation, it is held, being really 
a very simple one, free from risk, and permitting of local 
anaesthesia, should be regarded as a justifiable means of 
affording relief, precarious as such may be, to those 
wretched subjects of malignant disease of the tongue who 
cannot receive food in any other way. Constriction of the 
jaws occurring in the course of the evolution of lingual 
cancer always indicates that the neoplasm started in the 
base of the tongue has acquired a considerable extent, and 
has involved the palatine arch and the pterygoid muscles. 
Under such circumstances an attempt at extirpation would 
be futile, and palliative operations on the mouth and jaws 
ought, in the author’s opinion, to be rejected in favour of 
gastrostomy. 








OBSTETRICS. 


296. Actinomycosis and Pregnancy. 


THEVENOT (Rev. de Chir., No. 9, 1906) submits further 
clinical evidence in favour of the view held by Poncet in 
regard to the influence of pregnancy on actinomycosis. It 
has been clearly proved by such clinical material as has 
already been collected that actinomycosis does not exercise 
any marked influence on the evolution of pregnancy. 
There is in the pregnant subjects of this infection no 
tendency to premature delivery, parturition takes a normal 
course, and the infant, though usually thin and weak, shows 
no signs of arrest of development. On the other hand, the 
condition of pregnancy has a decided influence on the 
development of the actinomycotic lesions. In the first 
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place it predisposes to the infection, as is indicated by the 
fact that in most of the cases collected by the author the 
disease was contracted in the course of pregnancy. Not- 
withstanding this predisposition the evolution of the in- 
fection is held in check, and its intensity remains much 
attenuated until after the birth of the child. This allevia- 
tion of the symptoms of actinomycosis during pregnancy 
which, the author points out, is to be attributed to the 
circulatory modifications, especially the increased blood 
tension, associated with this physiological condition, is 
followed immediately after parturition by a sudden and 
well-marked recrudescence, the local lesions not only 
breaking down and ulcerating, but rapidly increasing in 
extent. The author insists on the importance of these 
clinical facts in their bearing on the prognosis and treat- 
ment of actinomycosis in pregnancy. They indicate, it is 
held, that the practitioner should not be influenced by the 
indolence of the infective lesions in this condition, and be 
led to regard the disease as mild and free from virulence. 
Advantage should be taken of this torpor, and the lesions 
though apparently slight and at a standstill, should be 
submitted to prompt and energetic treatment, soft foci 
being curetted and iodine and its compounds being given 
internally. 


297. Neuritis of Pregnaney, 


tuDAUX (Arch. Gén. de Méd., July 21st, 1906) includes 
under the above heading those cases of neuritis occurring 
during pregnancy and apparently dependent upon the 
same; those cases occurring as a result of some infection 
from without ‘he excludes. The neuritis of pregnancy is 
relatively rare, and is most often preceded by albuminuria, 
headache, vomiting, etc., other symptoms of auto-intoxi- 
cation occurring during this state. The most common 
type is that of a generalized polyneuritis, which, as a rule, 
first affects the legs and then the arms; in severe cases 
there is foot-drop and inability to stand, or even to raise 
the feet from the bed; the Jeg muscles (generally the 
antero-external group below the knee, but sometimes the 
calf and extensor muscles of the thigh) rapidly waste—in 
the upper extremity the muscles of the hand and the flexor 
muscles of the forearm are the ones mostly involved. 
Reaction of degeneration is rarely observed, but a dimi- 
nution of exeitability of the muscles to galvanism is 
Trequently found. These motor disturbances are generally 
preceded by sensory phenomena, such as lancinating pains, 
tingling, numbness, etc. Sometimes the facial muscles 
may be involved, the nerves of the pharynx, or tongue, the 
phrenic, or the vagus. In some cases there are mental dis- 
turbances—such as a loss of memory for recent events, 
weakness of intelligence, irritability. delirium, hallucina- 
tions, mania, ete.—which indicate that the nerve centres 
themselves, besides the peripheral nerves, may be affected 
hy the poisonous products arising from auto-intoxication. 
In some cases the neuritis is limited to the arms or legs: 
in other cases a single nerve may be involved ; thus optic 
neuritis may occur without there being albuminous urine ; 
disturbances of hearing and of taste and smell may also 
arise. If suitable treatment be adopted, recovery of 
function generally follows, unless marked and irreparable 
damage has already occurred. In the generalized forms of 
neuritis, the sensory disturbances disappear before the 
motor, and the arm recovers before the leg. As regards 
the treatment of these conditions, the author advises that 
if signs of neuritis are gradually appearing, or if marked 
signs already exist, the patient should be placed on a milk 
diet, purgatives and irritation of the large intestine should 
be employed, the functions of the skin should be promoted 
by warm baths, and the general health should be attended 
to. If success does not follow this plan of treatment, and 
there be serious changes also present—for example, optic 
neuritis—pregnancy should be brought to an end. For 
muscular atrophy massage and electricity should be 
employed. 





GYNAECOLOGY. 
298. meeeeeeenene Injections Combined with 


Lumbar Anaesthesia for Gynaecological 
Operations, 


W. Busse has performed 175 gynaecological and 5 obstetric 
operations under a combined morphine-scopolamine and 
lumbar anaesthesia. Of these 180 cases he reports on the 
first 150. Dealing with the method of procedure 
(Muench. med. Woch., September 18th, 1906), first he 
speaks of the morphine-scopolamine. In 4 cases he only 
gave one injection ; in 14 he gave 2; in 128 three; and in7 
four injections. No harm accrued from the multiplicity 








of the injections. As far as the doses are concerned, he 
only used half of the usual dose of morphine—namely, 
iy gr. per injection—as the damaging effect on the peri- 
stalsis could thus be avoided, and the narcotic action was 
uninfluenced. The scopolamine was given in doses of 
it5 gr. The first injection was given two and a half hours 
before the operation, the second one and a half hours 
before it, and the third from half to one hour before 
the operation. He lays considerable stress on the source 
of the scopolamine, and believes that only optically inactive 
preparations should be employed. Boehringer’s scopola- 
mine gave better results than Merck’s. The unpleasant 
side-effects are due to the impurity of the drug, and this 
can be avoided by using a good preparation. About 
thirty minutes after the third injection the patient is 
brought into the operation room, and the back is then dis- 
infected. The lumbar injection, according to Bier, is then 
carried out while the patient lies on her side. The site 
chosen was between the second and third lumbar vertebrae, 
and the needle was inserted directly in the middle line. 
In 19 cases he used stovaine, and in all the rest he employed 
novococaine. The dose of the latter injected was 2} gr., with 
0.0048 gr. of suprarenalin. The patient was then placed 
on her back, and the vagina, etc., disinfected. He has 
only recently introduced the method of raising the pelvis 
to increase the area of anaesthesia, and this he has found 
to be accompanied with one disadvantage—namely, that 
retching and vomiting is apt to occur. He divides the 
actions of the scopolamine-morphine and the lumbar 
injections. The former is recognized by sleepiness, 
redness of the face, and acceleration of the pulse. 
At times it causes restlessness and wandering. The 
restlessness occurred in 28 per cent. of his cases, and 
hallucinations appeared in 12 per cent. The latter was 
mostly in the cases in which Merck’s preparation was used. 
The patients mostly retained their memory when one or 
two injections were given, while when three were given 
the memory was lost, asa rule. Sleep was not produced 
in highly nervous women. Turning to the lumbar anaes- 
thesia, he finds that in 7 cases it failed completely. Partial 
success was attained in 13 cases, while in 6 the injection 
could not be carried out at all. In all the others the 
anaesthesia was good. The longest anaesthesia lasted for 
two hours and twenty minutes. The anaesthesia set in 
from four to twenty minutes after injection. Of the 
unpleasant effects, he mentions had pulse, vomiting, head- 
ache, backache, thirst, and stiffness of the neck. The 
after-effects of the anaesthesia appear to be less disagree- 
able to the patients than those accompanying the ordinary 
narcosis. The method is well adapted for patients with 
heart disease, as long as the pulse is good, for those with 
pulmonary disease, arterio-sclerosis, and for old people. 


999, Ovarian Cyst Communicating with Peritoneum, 


Montprorit (Prov. Méd., July 7th, 1906) reports a case of 
rupture of an ovarian cyst without any immediate results. 
The patient had refused operation, and presently the cyst, 
which had attained the size of two fists, disappeared 
suddenly. Four months afterwards it had reached the 
same dimensions, with the additional symptom of ascites. 
Montprofit operated and found a permanent communica- 
tion between the peritoneum and one of the loculi. 











THERAPEUTICS. 


300. he Testing of Medicaments on Healthy Subjects. 


In the Festschrift of the Deut. med. Woch. (No. 31, 1906), 
dedicated to the 450th anniversary of the opening of the 
Greifswald University, H. Schulz is entrusted with the 
subject of pharmacology. He chooses the subject of the 
testing of medicaments on healthy subjects for his theme. 
Opinions as to the value of this form of experiment vary 
very much, but Schulz believes that if every pharmacist 
who brings out a new drug were first of all to try the effect 
in full doses on his own body the number of more or less 
useless preparations would be materially lessened. He 
says that naturally he does not suggest that the experi- 
ment on the sick person can ever be done away with or 
dispensed with, for obvious reasons, nor would he regard 
animal experiment as unnecessary. But he supposes that 
one has studied all the sides of the new drug on animals, 
even up to those animals which stand closest to human 
beings, and has collected as much information as possible 
on the action. The difference between a healthy animal 
and a sick man is very great, and one is therefore not 
justified in leaving the healthy man out of the series 
of experimental tests. It has been argued that experiments 
on healthy persons are rendered useless because of the 
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subjective fancy of the person. This is no doubt true toa 
certain extent, but the subjective side can be limited to 
a very great extent. There are two methods of testing 
a drug on a healthy man. First, one can give a dose 
which one has reason to suppose will not endanger life or 
produce lasting damage to the tissues of the body. Such 
experiments require some courage to carry out, but one 
must not forget the debt that medicine owes to such ex- 
periments with chloroform, cocaine, when injected into the 
spinal canal, etc. The second method is to give the drug 
in small doses and allow time for the action to develop. The 
details of the pharmacological action will appear quite 
different when applied in this way, and one will learn a 
great deal of the action of medicaments which otherwise 
would only be brought to notice as hazy, ill-defined side 
actions. And besides. one learns in this way what the 
effects of the long-continued exhibition of a drug will be, 
which is of great importance in many cases of illness. 
Schulz says that whoever wishes to introduce a new remedy 
into medical practice owes it to his colleagues, and above 
all to his suffering contemporaries, first, to take a large 
dose of it himself, and later, to test the action of smaller 
doses repeated over a long period of time. A man who 
introduces a new drug for the purpose of making aname, 
or for notoriety, will no doubt regard this self-experiment 
as a ridiculous condition and will not carry it out. Sub- 
jective fancy is not very likely to play much ofa part in 
the trial with big doses, and a repetition of the experiment 
will practically exclude a suggestive action. lor smaller 
doses he obtains as many persons for the trial as possible. 
These other persons are not told what the nature of the 
drug is until the trial is ended. By means of these and 
similar precautions, a fairly exact idea of the pharmacology 
of the drug can be obtained. He regards the trial on 
the healthy subject as indispensable for pharmacological 
research. 

Lysol Poisoninz. 


301. 


In recent times over 100 cases of lysol poisoning have 
taken place each year in Berlin. The poisoning has 
awakened considerable interest, partly because the toxi- 
cology opens up the study of a whole group of substances, 
which are chemically related to carbolic acid. Lysol isasolu- 
tion of cresol in soap ; it is produced by mixing oil of tar 
with linseed oil or with a fat and saponifying the mixture 
with caustic potash and alcohol. I. Blumenthal deals 
with this subject in the Deut. med. Woch., August 9th, 1906. 
Lysol contains about 50 per cent. cresol, and the latter 
represents a methylated phenol, having the composition 
C,H,CH,OH. The principal toxicological action of car- 
bolic acid is accepted to be caustic, and the second action 
is that of anerve poison. The caustic action of lysol is 
also seen in lysol poisoning, and Blumenthal reports 
a case in which extensive ulcerative destruction was 
seen in the oesophagus, stomach, and intestines. As 
a rule, however, the pathological changes after poison- 
ing with lysol are slight, as evidenced especially in 
experimental poisoning in dogs; here the mucous 
membranes generally only show some hyperaemia. The 
amount of destructive damage is usually too slight to 
account for death, and one has therefore to regard lysol 
chiefly as a nerve and heart poison. With regard to the 
lethal dose for man, the author says that the statements in 
the literature on the subject are not to be relied upon. One 
author believes that 60 grams can be withstood, and 
another gives the maximum dose as 25 grams. The reason 
why these figures are of no importance is that it is not the 
amount which has been swallowed, but the amount which 
has been absorbed, which decides. In‘one case a woman 
drank about 50¢.cm. of a concentrated solution of lysol, 
but he was able to show that only about 7 grams were 
absorbed. The patient recovered after her stomach was 
washed out, some two to three hours after taking the 
poison. In three other cases he was able to determine 
that from 24 to 30 grams of lysol were absorbed. All 
the patients recovered in response to the washing out 
of the stomach. Phenol is eliminated by the kidneys 
as phenol, sulphuric acid, and glycuronic acid. Both 
of these substances are greatly increased in the excre- 
tion stage of lysol poisoning. Free cresol is never 
excreted. Glycuronic acid is derived from the albuminous 
bodies, and may be regarded as a protection product. It 
is relatively harmless. In forty-eight hours the toxic 
agent has been transformed into this comparatively safe 
substance. The symptoms pass off even more rapidly, and 
it may be said that if consciousness does not return in from 
three to twelve hours the prognosis is very bad. Blumenthal 
shows, on the strength of some animal experiments, that 
the lysol acts toxically on the cells of the organs and not 
on the blood, and that the protective products are formed 
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in the liver and in the brain. He has inquired whether 
the glycuronie acid, which he regards as an antitoxin, ig 
produced in excess of the lysol, and finds that this is go, 
The lysol enters the cell by passing into the lipoid sub- 
stance: the cell then forms sulphuric acid and glycuronic 
acid out of its carbohydrate and albumen $store in 
excess. The action of the lysol depends on the amount 
of cells attacked. In turning to the treatment, he 
places washing out the stomach first. This should be 
carried out within two or three hours of the swallowing, 
and must be continued until the washings no longer smell 
of lysol. He then pours in about 1; pints of milk. Since 
cresol has an affinity for fats, it would be better to wash 
the stomach out with milk. For the heart, stimulants 
should be given, but neither ether nor camphor should be 
used. Digalen answers extremely ‘well for this purpose. 
In conclusion he points out that lysol poisoning has an 
advantage over the majority of poisons taken for suicidal 
purposes ; if it does not end fatally, it rarely leaves any of 
those terrible effects behind which one meets with after 
caustic or acid poisoning. 





PATHOLOGY. 


302. 


TueE actual frequency of primary intestinal tuberculosis 
in the various countries appears to differ considerably, and 
even the percentages worked out in different hospitals in 
the same town show much divergence. L. Rabinowitsch 
shows that in Berlin various percentages—one of which 
was as high as 16 per cent., while another was as low as 
1.5 per cent. —have been published (Berl. klin. Woch, June 
11th, 1906): but she points out that the actual frequency 
of primary intestinal tuberculosis is not to be taken as an 
index of the infectivity of bovine bacilli for the human 
race. In order to determine how often human beings are 
infected by bacilli derived from bovine sources, she in- 
vestigated 15 cases closely, including 3 cases of certain 
primary intestinal tuberculosis, 8 cases of miliary tuber- 
culosis, and 1 each of certain feeding tuberculosis, of 
doubtful feeding infection, of cervical and mesenteric 
gland disease, and of lung and intestinal tuberculosis. 
Apart from those cases, she investigated 5 cultures derived 
from the sputum of human phthisis cases, and 5 derived 
from oxen, antelcpe, stag, jackal, and cow’s milk. The 
morphological diflerences between human and _ bovine 
bacilli are not so definite and constant that one could 
divide the cultures or preparations into two groups by this 
method. Cultural methods, on the other hand, show much 
greater differences, as the bovine bacilli grow more slowly 
and with more difliculty than the human micro-organisms. 
The inoculation experiments show that rabbits are more 
susceptible to infection by organ extract or pure cultures 
of bovine origin than of human origin. Of the 20 cultures 
(including the 5 sputum cultures), 2 were classified as 
being of bovine origin. One of these was a case of primary 
intestinal tuberculosis, and the other the case of undoubted 
feeding tuberculosis. Six cases showed characteristics 
which varied from those of human bacilli, but which did 
not quite tally with those of bovine origin. In one case 
the bacilli were of the type of typical avian bacilli. All 
the other cases showed cultures which were identified as 
being human bacilli. After discussing the question very 
fully, she comes to the following conclusions: (1) The 
possibility of infection of human beings by bovine tuber- 
culosis bacilli is proved, but we are not ina position to 
determine how great the danger of such an infection is ; 
(2) the struggle against bovine tuberculosis is necessary 
not only in the interests of agricultural endeavours, but 
also because of the threatening danger of an infection by 
bovine bacilli in man; (3) in struggling against tuber- 
culosis as a disease of the masses, generalized tuberculosis, 
and especially pulmonary consumption, must be regarded 
as the most important, and one must turn one’s attention 
to the destruction of the bacilli given out by human beings, 
no matter whether the origin of these is from human or 
bovine sources. 


303. 


STOLZNER (La Semaine Médicale, August 29th, 1906) has dis- 
covered that the serum of cow’s milk, which he considers 
the only nutritive part, contains more calcium in its ash 
than human milk serum: and as he has also found that 
the administration of calcium gives rise to excitability of 
various nerves, not caused by other salts, he considers 
cow’s milk to be the cause of some cases of infantile 
convulsions. 


Haman and Bovine Tuberculosis, 


Infantiie Tetanus a Caleium Intoxication. 
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MEDICINE. 


304, The Marriage of Syphilitic Persons. 


‘Emery (La Clin., October 5th, 1906) discusses the risks 
which may follow a too premature permission to marry, 
when given to a person who has suffered from venereal 
disease. Among the consequences he includes infection of 
the other party, repeated abortions, premature births, 
stillbirths, and malformations or hereditary disease in- 
volving the child. He considers that marriage is not per- 
missible while there are any actual manifestations of the 
disease present, or the very smallest lesion which might be 
a source of transmission. Great stress is to be laid upon 
the length of time which has elapsed since infection, and 
upon the amount and thoroughness of the treatment under- 
gone.: The best advice is that such persons should not 
marry until three or four years of treatment has been 
undergone, this being the shortest period which will ensure 
safety for the wife and child. It is wiser to wait even 
another six months, and to continue the treatment during 
that time. Such a marriage should not be authorized 
until at least eighteen months or two years have elapsed 
since any lesions were observed, and should be even longer 
when the lesions and general constitutional disturbance 
have been of a malignant character. The benign or mild 
form of the disease carries the same risks with it, and 
requires an equally vigorous treatment. A prolonged 
course of mercurial treatment is necessary to fit persons 
for marriage, and to ensure them if possible against ter- 
tiary manifestations. The absorption of mercury either by 
the mouth, the skin, or hypodermically, should be con- 
‘tinued for six months of the first two years, and for four 
‘months of the second two years. If the treatment has been 
insufficient, or carried out fitfully or without medical 
advice and supervision, it is not possible to countenance 
marriage. Patients may be assured that syphilis is far 
from being alone responsible for constitutional weaknesses 
and infantile malformations; that many other conditions, 
‘such as constitutional diseases and nervous troubles, pro- 
‘duce the same misfortunes. Such persons exercise no 
prudence when they wish to marry, but the syphilitic 
sufferer is advised to submit himself to treatment and to 
a careful examination, after which he may be duly 
authorized to marry, subsequent risks being considered 
negligible. 





305. Hysterical Cough. 


A, NaSsANo (Gaz. Med. Ital., September 27th, 1906) de- 
scribes hysteria as consisting of two parts—the permanent 
stigmata of the disease, often so slight as to elude observa- 
tion, and the intermittent or transitory but often very 
obvious accidental circumstances. One of these accidental 


-circumstances in some cases is cough. Cough may originate 


in any one of numerous ways, but usually it is caused by 
irritation of the termination of one of the sensory branches 
of the vagus.: In hysterical cough the explosion is caused 
by a special mechani3m which consists in the provocation 
of phenomena of dissociation by which some centres are 
inhibited and others stimulated. Hysterical cough may 
exactly simulate ordinary cough or it may have special 
characters, either a remarkable monotony or a resemblance 
to the sound made by some animal. In some cases it may 
be accompanied by loss of consciousness, by vertigo, or by 
eontractions of the facial muscles—Schrotter’s chorea 
laryngis. It may be permanent or paroxysmal. The 
paroxysms in the same patient are always identical. They 
-are often preceded by an aura. The fit of coughing may 
be the complete equivalent of the most severe type of 
convulsive attack. One may then distinguish a precon- 
vulsive period, with sensory or abdominal aura; a con- 
vulsive period, with tonic contraction of the thoracic 
muscles in forced inspiration ; and a clonic phase, with long 
and convulsive expirations and explosive cough ; finally, a 
post-convulsive period, in which the patient returns to a 
normal condition. Hysterical cough is exaggerated by 
emotion, ceases at night, and does not disturb sleep. It is 
not accompanied by pain or expectoration, nor followed by 
weakness. Distraction of any sort arrests it. It is curable 
‘by psychical treatment, and not curable by _ treatment 
‘directed to the respiratory organs. Cure is usually sudden, 
resembling the onset of the disease, but sometimes gradual. 
Relapses are frequent; they are the result of auto-sugges- 





tion, the brain retaining the psychic image of the phe- 
nomenon and reproducing it as the result of subconscious 
impression. Cure may be brought about by quinine, 
valerian, bromides or hydrotherapeutic means, by sug- 
gestion in some form or other —for example, by the use of 
the laryngoscope or the faradic battery. Prognosis is good. 
In the last resort the author recommends hypnotic treat- 
ment. He describes a case of hysterical cough affecting a 
girl of 14 years. It came on suddenly during 2 great storm. 
At first the attacks were rare, sudden, irregular, but they 
gradually became more frequent until the cough was per- 
manent, not intermitting during meals nor during any 
ordinary occupation, but mitigated a little by any extra- 
ordinary mental distraction, and ceasing during sleep. 
There was diminution of the fields of vision, analgesia, 
exaggeration of the tendon reflexes, and abolition of the 
pharyngeal reflex. There was no family history of nervous 
disease.. The patient’s organs were healthy, but she was of 
a melancholy disposition and suffered from headaches and 
gastric disturbances. A year earlier she suffered from 
vertigo, but never from paralysis or loss of consciousness. 
At first treatment was by painting the larynx with a1 per 
cent. solution of cocaine, and the effect was to intensify 
the disease. Tonic treatment with change of habits and 
environment led to speedy cure. : 


306. Toxie Nystagmus. 


NystTaGmus, according to T. Weyl (Berl. klin. Woch., Sep- 
tember 17th, 1906), is a rare affection, and occurs in certain 
cerebral diseases, such as meningitis, isolated cerebral 
sclerosis, Friedreich’s disease, cerebral tumours, and brain 
injuries. Besides these diseases, the affection is met with 
in coal miners and in some printers. In experimenting on 
the toxicology of chinosol, lysol, and cresol, the writer 
came across a toxic form of nystagmus. In watching the 
effects of the smallest toxic and lethal doses in animals, he 
noticed a marked nystagmus after giving cresol ; and later, 
out of seventy-five animals poisoned with these substances, 
he met with the symptom six times—that is, in 8 per cent. 
of the animals. Chinosol given subcutaneously in doses 
of 0.7 and 0.8 gram per kilo body weight and intra- 
abdominally in doses of 0.5 gram produced it; lysol given 
subcutaneously in doses of 2 grams per kilo body weight 
and intra-abdominally in doses of 0.13 gram, and cresol 
and carbolic acid given subcutaneously in doses of 1 gram 
per kilo body weight, also produced it. The nystagmus 
did not appear regularly ; it was seen 7, 8,19, 26, 30, 32, 35, 
and 40 minutes after the injections. The duration varied 
between a few minutes and half an hour. It was 
synchronous and symmetrical in both eyes. The move- 
ments were horizontal or rotatory; but in one case it 
began as a vertical nystagmus and later changed into a 
horizontal one. Lysol contains a mixture of orthocresol 
and paracresol, and cresol is a methyl-carbolic acid. These 
bodies, therefore, contain a free phenol-hydroxyl group. 
Chinosol is a sulphuric ether of an oxychinolin. It is 
quite possible that the phenol-hydroxy] group may account 
for the symptom. This is supported by the fact that coal 
miners suffer from nystagmus, and that coal yields con- 
siderable quantities of phenol and cresol. 





SURGERY. 
307. Gastrostomy in Certain Forms of Peritonitis. 

GAUTHIER AND PINATELLE (Prov. Méd., June 16th, 1906) 
have brought forward reasons for the performance of 
gastrostomy in certain forms of peritonitis in which there 
is associated an acute dilatation of the stomach. The 
authors first discuss the conditions giving rise to acute 
dilatation of the stomach, and for this purpose they con- 
sider these dilatations under three headings. First, so- 
called acute essential dilatation. The actual cause of this 
form is undecided. Some consider that it may occur as a 
result of traumatism of the large nerve plexuses in the 
abdomen, independently of any infection; others consider 
that it is always the result of infection, attenuated it may 
be, and often localized in the upper part of the abdomen. 
This form of gastric dilatation the authors consider the 
most favourable for the operation of gastrostomy, since 
infection is either altogether absent or very mild. Secondly, 
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gastric dilatation the result of obstruction. As the authors 
point out, dilatation of the stomach is rare when the 
obstruction is acute and high up; and exceptional when 
the obstruction is low down in thealimentary tract. When, 
however, in addition to a mechanical obstruction there is 
added an infection of the peritoneal coat by spreading of 
germs through the intestinal coats, paralysis of the walls 
of the stomach occurs and dilatation ensues. From these 
considerations the authors conclude that the great cause of 
acute dilatation of the stomach is peritonitis; and what- 
ever the cause of this be, the mode of action is the same in 
the production of the gastric dilatation—for example, a 
progressive embarrassment of the stomach from within 
and a toxic paralysis of the muscular coat from without. 
The embarrassment of the stomach is caused by anti- 
peristaltic wave; of the intestines discharging the contents 
of the latter into the stomach, by the accumulation within 
the organ of its secretions, and by the iugestion of liquids 
which remain unabsorbed, and, lastly, by gaseous products, 
the result of fermentation products accumulating in the 
organ. The paralysis of the stomach usually succeeds on 
paralysis of the intestines, or occurs at the same time ; it 
may, however, exist by itself. The two principal symptoms 
or signs of dilatation of the stomach occurring in peri- 
tonitis are vomiting and ballooning of the epigastrium. 
The vomiting, at first bilious and inodorous, soon changes 
in character ; large quantities become ejected at a time, 
but the stomach is never completely evacuated. When 
the stomach only is dilated, its i georee in the epi- 
gastric region is easily recognized; if the intestines are 
also distended, the outline of the dilated stomach becomes 
lost in the general ballooning of the abdomen. These con- 
tinued acts of vomiting are not free from danger; they 
stir up the whole intestinal mass, and so contribute to the 
extension of the peritonitis ; they depress the general state 
of the patient by the pain they cause, and they increase 
shock or collapse. The dilated stomach pressing on the 
thoracic viscera interferes with the functions of the heart 
and lungs; it further squeezes the transverse colon 
between itself and the rest of the intestines, and, pushing 
it forward, hinders the circulation of this part of the colon. 
Another ‘danger of a dilated stomach is that a seat of 
septic absorption is present, which may give rise to 
symptoms of intoxication andinanition. These theoretical 
considerations, the insufficiency of the operation of enter- 
ostomy and the anaes attendant on repeated lavages of 
the stomach, have led M. Jaboulay to carry out the 
operation of gastrostomy in certain cases of peritonitis 
with the view of obtaining free evacuation of the. gastro- 
intestinal contents. The indications for the operation are 
epigastric ballooning, the occurrence of large vomitings, of 
retention, or the detection of gastric dilatation by the sound 
before the preceding signs have appeared. In performing 
the operation M. Jaboulay makes a small button-hole 
opening in the middle line of the abdomen, a cone of 
stomach is caught up, its serous surface fixed to the 
peritoneal edges of the abdominal wound; a narrow 
opening is then made through the stomach wall, a small 
catheter placed in and fixed by sutures, its end being con- 
nected to a tube—the tube is allowed to remain open, 
excepting when nourishment is taken by the mouth, when 
it is kept closed for from a half to one hour after. After a few 
days and under local anaesthesia, the adhesions between 
the stomach and the edges of the parietal wound are gra- 
dually removed alternately with the closing of the opening 
in the stomach ; finally the abdominal opening is closed. 
The indications for the closure of the gastrostomy wound 
are amelioration of patient’s general condition, fall of tem- 
perature and slowing of the pulse, and an absence of bile 
appearing when.the catheter is withdrawn from the 
stomach. Of the three cases described by the authors in 
which gastrostomy was performed, two recovered. One of 
these suffered from peritonitis following on an operation 
for entero-anastomosis ; in the other, the peritonitis was 
the result of a diffuse ape es appendicitis. The first 
was treated exclusively by gastrostomy ; in the other the 
gastrostomy was assisted by rectal drainage and by the 
formation of a spontaneous caecal fistula. Both cases 
rapidly improved. Immediately after the operation epi- 
gastric ballooning disappeared, vomiting ceased, pains 
became less severe, the temperature became lower, the 
pulse slowed, and a great improvement in the general 
state soon showed itself. The amount discharged from 
the gastric fistulae diminished, and the fistula was closed, 
in the one on the sixth and in the other on the ninth day. 
In the remaining case, a woman suffering from subacute 
post-operative septicaemia, although death ensued, the 
operation appeared to have considerably ameliorated her 
condition to a certain point—vomiting ceased, pains 
diminished, the pulse slowed, and the dyspnoea and 
cyanosis disappeared, The authors conclude that the sim- 
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plicity of this operation and its manifold advantages indi- 
cate that it is likely to render great service in cases such 
as have been described, not only as a symptomatic method 
of treatment, but as an effective agent in the cure of 
these cases. ; 


308. Calenlous Anuria: Nephrotomy. 


C. Brunt (Giorn. Internaz. d. Sci. Med., No. 16, 1906» 
records the case of a patient upon whom he _ operated 
for anuria due to renal stone. The patient, a man of 38, 
had had attacks of gout for ten years, and had suffered 
from gravel for a year, with repeated bouts of renal colic: 
His last attack of renal colic, which was mostly on the left 
side, lasted with intermissions for fourteen days, and no 
urine was passed during this period, nor could any urine 
be drawn off by the catheter. At the end of this time the 
man exhibited anasarca, had a persistent headache and a 
thready pulse, and persistent vomiting. CHCl, was given, 
and the left kidney was explored through a Guyon’s 
incision in the loin. The kidney was purple, tense, much 
swollen, and discharged much blood-stained fluid when 
opened ; the parenchyma was friable ; a rounded calculus 
the size of a cherry was found at the top of the ureter, and 
was removed. The kidney was rapidly sewn up, and the 
wound was plugged with gauze and sewn up in the usual 
way. The patient was much better for some days after the 
operation ; large amounts of blood-stained albuminous 
urine were passed, both naturally and by the wound ; the 
vomiting ceased. Then the temperature rose, though the 
wound began to heal; anuria and uraemia reappeared, and 
the coma deepened into death a fortnight after the opera- 
tion. No autopsy could be made. Bruni gives numerous. 
references to the literature of calculous anuria. 


309. Appendicitis in the Infant, 


KERMISSON AND GUIMBELLOT’( Rev. de Chir., No. 10, 1906), 
having been led to study the literature of infantile 
appendicitis, were surprised to find so many recorded 
instances of the affection in children under the age of 
2years. That appendicitis at this early period of life is 
not so rare as is generally supposed is proved by the fact 
that these authors have been able to collect 26 authenticated 
cases, including one observed by themselves. The patient 
in 9 of these cases was in the first year, and in 17 cases ir 
the second year, of life. The attack caused death in all the 
cases of the first group ; of the infants over 12 months 7 
recovered and 10 di In every instance of recovery the 
age was above 18 months. Operative treatment was 
applied in 19 cases—in 7 of the first group; and with 
5 deaths and 7 recoveries in the second group. The evolu- 
tion of appendicitis in infants, especially in those below 
the age of 12 months, is rapid, and the prognosis extremely 
grave. At this early age the chief part in the etiology of 
appendicitis is taken by some antecedent intestinal lesion, 
usually gastro-enteritis, which occurs so often in children 
at the breast. The diagnosis is rendered very difficult by 
the impossibility of interrogation ; by the resistance of the 
infant to palpation ; and by the failure, in consequence of 
continuous crying, of locating a point of maximum pain. 
As a result of the complete and obstinate constipation, 
which, according to the authors, is a very marked feature 
in the appendicitis of infants, the true nature of the 
disease is often overlooked and the case diagnosed as one- 
of intestinal obstruction, of strangulated hernia, or of 
enteritis. The difficulties in diagnosis render uncertain 
the indications for proper surgical intervention, and for 
this reason much importance should be attached to the 
publication and collection, for purposes of clinical study, 
of all available cases of appendicitis in the infant. 








OBSTETRICS. 


310. Artificial Induction of Labour. 


O. Potano (Muench. med. Woch., September 18th, 1906) 
discusses the question of the induction of premature 
labour, setting himself the question—How shall the 
general practitioner proceed technically when he comes 
to the conelusion that premature labour ought to be 
induced? From purely theoretical considerations the 
method must be the best available, and it must imitate 
the process of a normal labour without actually causing a 
eontact with the interior of the uterus. Practically, al? 
the suggested methods, which attempt to excite the uterus 
to contract without direct action on the interior, have 
been found to be too uncertain to admit of regular use. 
Polano, therefore, comes to the conclusion that induction 
of labour must be carried out either by (1) the introduction 











- ewe 


wee a ae ee ae eS ee ee ee er 


L ~j 
v 


(Os may & 


YS wee ke Ste EV NY bf cr heer GO mre 


eh 


vw Vr Seenyvye ¢ 


wwe Se Leg 








Dec. 8, 1906.] EPITOME OF CURRENT 


MEDIOAL LITERATURE. 


saan JounmaL 83 








of a bougie, or (2) puncturing the membranes, or (3) intro- 
ducing the metreurysor. The first method has the dis- 
advantages that it is very uncertain; that infection and 
haemorrhage from the placental site may occur. The 
second method is a very old one, which had dropped 
completely out of use until recently, when it was reintro- 
duced. Polano has had little experience of the method 
himself, and is therefore careful not to express too sanguine 
an opinion ; but it may be said that it is the most harmless 
and simple method, and the results are said to be satis- 
factory. It may, however, take a long time to induce the 
pains. He then comes to a consideration of the dilator 
method. Metreurysis consists of placing an elastie bag 
between the wall of the uterus and membranes, and dis- 
tending this bag. Passing over those technical details 
such as the choice of the bag, the way it is to be intro- 
duced and filled, and the like, he comes to a practical 
question as to whether one should introduce it and adopt 
an expective attitude. or turn the fetus regularly after the 
bag has been passed and deliver. He has tried both 
methods side by side at Wuerzburg, and discusses this 
experience. He induced premature labour in 18 cases out 
of 1,952 cases. He says that he only induced premature 
labour in those cases in which the continuation of preg- 
nancy was considered to be dangerous for the mother’s life 
on account of some constitutional disease, or when there 
was reason to believe that a gross misproportion existed 
between the size of the fetal head and the pelvis. The 
obstetrician who induces labour for small causes will cer- 
tainly obtain better results than the one who is very loth 
to adopt this procedure. The bag was introduced and the 
membranes ruptured as soon as the cervix was dilated in 
8 cases of contracted pelvis and 1 of carcinoma ven- 
triculi. The labours lasted from seven and a half to forty- 
eight hours, and all ended satisfactorily for both mother 
and child, save in one ease, where a fracture of the child’s 
humerus could not be avoided. In 9 cases he placed the 
bag in position and awaited events. Six of these patients 
were multiparae, and of these interference had to be under- 
taken in 4in the interest of the mother or child, and 3 
living children were delivered. In 2 cases the child was 
born spontaneously, but in one of these it was a 
macerated fetus and in the other it died during the birth. 
The other 3 patients were primiparae. In one of these 
active interference had to be undertaken, which took the 
form of an attempt to deliver with forceps, which failed, 
and thereupon perforation of the living child and delivery 
hy cranioclast. The other two children’ were delivered 
spontaneously, one macerated and one living, which, how- 
ever died soon after. He therefore comes to the con- 
clusion that it is wiser to rupture the membranes and 
terminate the labour as soon as the bag has been cast out 
and the os uteri is sufficiently dilated. The induction of 
premature labour is not an easy operation, and often taxes 
the competence of the practitioner to the utmost. It is a 
procedure which must be undertaken by the practitioner 
ut times on the spur of the moment, and it is often fraught 
with technical difficulties. In skilled hands the method 
is capable of yielding excellent results. 
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GYNAECOLOGY. 


311, Pessaries. 


M. Hormerer delivered a lecture on Pessary Treatment of 
Uterine Conditions, because he has experienced a large 
number of evil results from improper use of these instru- 
ments, and he thinks that a discussion of the indica- 
tions, etc., may lead to some good (Muench. med. Woch., 
August 21st, 1906). He does not deal with the operative 
treatment of pathological positions of the uterus, but 
contents himself by saying that all extreme cases of pro- 
lapse must be treated in this way. But there are numbers 
of cases which should be treated with pessaries. Retro- 
flexion is not regarded as an important misplacement of 
the uterus to-day, but it is certainly an indication of a 
general enteroptosis or of some pelvic trouble. First of 
all, he speaks of the choice of pessaries. Soft rubber pes- 
saries and those with a thin curved portion are to be 
avoided entirely. Ring pessaries made of soft rubber, or 
of copper wire covered with rubber, are very easily intro- 
duced and are not likely to produce damage to the va _ 
in introduction, but they have many disadvantages. They 
irritate greatly and give rise to ill-smelling discharge, and 
not infrequently the wire breaks after they have been used 
for a time, and they may then lead to a perforating wound 
in the vagina, etc. Vulcanite and celluloid rings can be 
softened in hot water, so that the correct shape can be given 
to them, which they retain on cooling. Thin pessaries are 











apt to cut their-way into the vaginal wall after having been 
worn for a long time, and then become imbedded in the 
tissues. The connective tissue is damaged in this way, 
and perforation of the bladder is not unknown. He quotes 
such a case. Apart from the damage done in such a case, 
the difficulty of removing an imbedded ring is very con- 
siderable. He has seen damage proceed from a Schultze’s 
8-shaped pessary, which is probably made of copper wire 
with a covering of rubber. Another pessary which is not 
to be used is the Zwank-Schilling’s hysterophor. He cannot 
understand how such a murderous instrument could ever 
have been tolerated, and says that the wearers are sup- 
posed to screw the wings of the instrument together to 
take it out at night, but rarely do so, so that after a time 
the screws rust and will not work when one wants them to. 
The pessaries which he advises one to use are the following : 
For simple retroflexion Hodge’s pessary is still the best. 
In some cases Thomas’s pessary is valuable. When the 
anterior wall of the vagina is very slack, and the anterior 
curve of the Hodge pessary slips down to the introitus, 
he uses a modification (Wiegen pessary) which has a 
greater bend on the anterior curve. The retroflexion pes- 
saries only do their work as long as the pelvic floor 
functionates fairly well. When the pelvic floor is not 
functionating, or when the vaginal walls are extremely 
slack and the uterus descends and becomes retroverted, 
one needs a more massive pessary. The so-called ex- 
centric pessaries, which have a thin posterior curve and a 
massive anterior curve, are very useful. Heavy vulcanite 
rings do not answer so well in the long run, and are easily 
displaced during defaecation. At times the so-called sieve 
pessaries do very well; but one has to be careful that the 
mucous membrane is not pressed too strongly into the 
sieve-like openings, so as to produce small lesions. In 
cases of extreme prolapse and marked slackness of the 
vagina it may be that an operation cannot be carried out, 
and then one must rely on some instrument. Loehlein’s 
modification of the old Martin pessary answers well, but 
has one great disadvantage—that it is difficult to introduce 
and withdraw, on account of the stiff lower curve. Menge 
has introduced a similar instrument which is said to over- 
come this. Having determined that only hard pessaries 
with absolutely smooth surfaces should be used, he has to 
admit that the introduction and taking out is rendered 
more difficult. However, practice gets over this difficulty. 
After the pessary has been introduced and placed satis- 
factorily, one should examine daily for a time to see that 
it retains its position, It will then not be necessary to 
either control its position or to remove it frequently. He 
finds that a control carried out once in four to six months 
is ample. He concludes by giving examples of ill effects 
resulting from the failing to control the position and con- 
dition of the pessary. He considers it necessary to irrigate 
the vagina with saline water or some weak disinfectant, 
but this need not be a regular daily occurrence. The 
wearer should always be warned that pessaries may do 
harm if they get out of place, and that they may only wear 
the instrument if they submit to a proper control. 


312. Fatal Haemorrhage from Valvar Varices. 
GUERDJIKOFF (Sem. Méd., August 15th, 1906) relates thre@ 
cases of haemorrhage from varicose veins of the vulva, two 
of which terminated fataily. The first was a multipara, 
eight months pregnant, in whom the haemorrhage occurred 
through the breaking ofa chamber utensil under her weight. 
death resulting in four hours and a half. In the second 
case the haemorrhage came from a tear in the anterior 
commissure of the vulva, involving the urethra, conse- 
quent on the rapid expulsion of the child in her second 
confinement. In this case death took place in fifteen 
minutes, in spite of all efforts at resuscitation, the bleeding 
being arrested. The third rupture took place between the 
labium minus and the meatus, on the sudden expulsion 
of the child; it was controlled by tampons until the 
removal of the placenta, when two deep stitches and a 
mattress suture arrested it completely. 











THERAPEUTICS, 


313. The Pneumothorax Treatment of Phthisis. 


THE idea of treating phthisis by the artificial production 
of pneumothorax was first made by C. Forlanini in 1882, 
and, with the exception of three communications on 
methods and temporary results, this observer has waited 
until the present time before publishing his results, 
so that he could judge competently whether his treatment 
led to cure or not. He now deals with the method and the 
results (Deut. med. Woch., August 30th, 1906), The reason 
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which led him to adopt this procedure was that he believed 
that when the disease affects one lung, this organ can be 
kept at complete rest and thereby be given a favourable 
chance of becoming repaired if one puts it out of action for 
the time being by pressure exercised from the pleural 
cavity. The pneumothorax must be sufficiently voluminous 
to ensure an absolute immobility. This can be judged by 
the absence of all breath sounds on auscultation. It 
should be produced gradually, and one should have com- 
plete control over the amount of pressure exerted on the 
lung at each stage. This pressure, once it has been 
obtained, should be kept constant as long as there is 
disease, or, in other words, for the whole period during 
which repair can go on in the lung. In order to carry out 
this, it is necessary to keep on renewing the air or gas 
which has been absorbed. The author describes the 
apparatus with which he produces the pneumothorax. He 
uses air freed from oxygen by passing it through pyro- 
gallic acid, since he finds that nitrogen is absorbed most 
slowly and is indifferent. The apparatus consists of two 
graduated cylinders joined together below ; the one con- 
tains about 500 c.cm. of a 1 per cent. solution of per- 
chloride of mercury, and the other contains the nitrogen. 
By blowing on the tube connected to the upper end of the 
first cylinder, one can drive the nitrogen out of the second 
cylinder through a tube and needle into the pleural cavity. 
Arrangements for the regulation of pressure, etc., are 
attached. It does not matter where one injects the 
nitrogen ; only one must be very careful not to wound the 
lung at the first injection, From 200 to 300 c.cm, of gas 
are injected at each sitting. The number of injections 
necessary to produce the required size of the pneumo- 
thorax depends on various factors, and especially on the 
presence of pleural adhesions or bands. At times it is 
necessary to inject from several points, and in some cases 
it may take months to obtain a satisfactory pressure on 
the lung. He has treated 25 cases of phthisis and 1 case 
of pulmonary abscess following croupous pneumonia. The 
results were in accordance with his expectations. When 
the tuberculosis is limited to one lung and the pneumo- 
thorax is complete, repair takes place. At first the tem- 
perature is heightened (this is not constant) and the 
sputum is increased. Gradually the fever disappears, and 
the sputum decreases and ultimately disappears. Before 
this has taken place, tubercle bacilli and elastic fibres can 
no longer be found. He says that a slight affection of the 
second lung does not contraindicate the treatment; and, 
indeed, he shows in a case that the second lung can heal 
up during the treatment. When the pleura is adherent to 
a great extent or completely the treatment cannot be 
carried out from mechanical reasons, and even when the 
adhesions are not so extensive it may be impossible to 
produce a satisfactory pneumothorax. In some cases 
which he details the Roentgographic pictures of the chest 
show the extent of the pneumothorax. In 4 cases he was 
forced to give up the treatment on account of symptoms 
which were absolutely like those seen after paracentesis 
thoracis, and in one case he lost his patient of tuberculous 
meningitis, after the treatment had led to a cessation of 
fever and sputum. The treatment is contraindicated in 
“pneumonic forms of tuberculosis of the lung, with an acute 
course; but haemoptysis neither forms a bar to the treat- 
ment, nor does pulmonary haemorrhage arise during the 
treatment. He does not think that one can yet decide 
when the pneumothorax may be allowed to be absorbed, 
but his cases show that the patients lead active, useful 
lives with voluminous pneumothoraces. He wishes to 
stimulate others to interest themselves in the treatment. 


314. 


LAMOINE (Progrés Médical, September 8th, 1906) advo- 
cates the employment of iron in certain cases of neuras- 
thenia, on account of its action in changing haemoglobin 
. into, oxyhaemoglobin, and thus oxygenating the most 
remote cells of the organism. .The nervous system, being 
the most functionally active, has need of most oxygen, and 
its cells are the first to suffer from an impoverishment of 
the same. Premising that his first cases were treated 
quite empirically, he goes on to say that he has found so 
much benefit, both in hospital and private practice, from 
iron used in neurasthenia that his opinion on the subject 
_is. now quite decided. While some cases have been 
markedly anaemic, others have shown either no signs of 
anaemia or only slight indications, insufficient to account 
for the severity of the illness, and yet all have been cured 
by iron. He combines its administration with. that of 
hydrochloric acid, to improve digestion, and, in following 
up the course of treatment with natural mineral waters, he 
selects —— those of Saint-Paréze, which contain 
salts of lime and manganese, to prevent constipation. 
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315. 


Risso AND CIPOLLINA (Gazz. degli Osped., October 21st, 1906) 
speak very favourably as to the results of their treatment 
of some 50 cases of syphilis by means of injections of an 
antisyphilitic serum pi eae by them. The serum was 
obtained from animals which had been repeatedly injected 
with syphilitic material, and to the serum was added later 
a small dose of the blood corpuscles of the animal from 
which the serum was taken, dissolved haemolytically. Ag 
it was found that in some cases this serum was badly 
tolerated (causing pain, fever, adenitis), a weaker serum 
was made for use in such cases. As a general rule, 
1 to 2 c.cm. daily or every other day was found suflicient. 
Details of some of the cases are given. In one case of old 
standing—syphilitic necrosis of the skull—the results were 
particularly satisfactory. Another—an obstinate ulcera- 
tive dermatitis of the penis and scrotum, which had been 
treated in hospital by mercury and iodide without benefit— 
completely healed after six weeks’ serum treatment. 
Equally satisfactory results were obtained in a case of 
syphilitic palmar psoriasis, cured by thirty injections of 
1 c.cm. of the weaker serum. 


Treatment by Antisyphilitic Serum, 


316, Administration ef Castor Oil, 


Focu (Sem. Méd., June 27th, 1906) recommends a pungent 
liqueur, such as anisette, a mouthful of which should be 
taken alone after the oil has been swallowed in the 
vehicle. 





PATHOLOGY. 


A Toxie Serum for Peripheral Nerves, 





317. 


Scumipt(Ann. de Tl Inst. Pasteur, July, 1906) has endeavoured 
to obtain a serum possessing a specifically toxie action 
upon the myelin sheaths of nerve fibres. He used emul- 
sions of the sciatic nerves of frogs, and obtained his serum 
from guinea-pigs inoculated with this substance. After 
guinea-pigs had been treated with repeated intraperitoneal 
inoculations their serum was found to have a destructive 
action upon the peripheral nerves of the frog. The func- 
tions of the frog’s motor nerves were impaired, and marked 
histological changes were found in the myelin sheaths, 
whilst there was a multiplication of the nuclei in the 
sheath of Schwann, and fragmentation of the axis 
cylinders. In addition to these effects the serum gave an 
agglutination reaction when mixed with an emulsion of 
the frog’s peripheral nerves. It also possessed feeble 
haemolytic properties. Haemolytic serum, however, of 
the same strength, or even stronger, produced no patho- 
logical phenomena when inoculated subcutaneously in the 
same dose as the neurotoxic serum. It was observed that 
after the injection of the nerve emulsion into the peritoneal 
cavities of the guinea-pigs the particles of free myelin 
disappeared in course of time, being all absorbed by the 
leucocytes, 


318. The Oxidizing Power of! the Blood. 


KASTLE AND Amoss (Bulletin No. 31, Hygienic Laboratory, 
Washington, U.S.A., 1906) have compared the oxidizing 
power of the blood in normal and diseased conditions. 
The experimental tests which they have employed are 
based on the fact that phenolphthalin, which is the leuco 
compound of phenolphthalein, passes on oxidation into 
the latter. When allowed to stand alone an alkaline solu- 
tion of phenolphthalin and hydrogen peroxide gives only 
a faint pink coloration. If, however, a very small quantity 
of blood be added to such a solution, it soon acquires the 
deep !purplish-red coloration characteristic of phenol- 
“opeer pore in alkali, indicating that under the influence of 
lood as an oxygen carrier hydrogen peroxide is able to 
effect the oxidation of phenolphthalin with far greater 
rapidity than when allowed to react alone. It was found 
possible to render this reaction available for quantitative 
estimations of oxidizing power. The blood of 47 different 
persons has been investigated, and it has been shown that 
in diseased conditions the blood shows a considerable 
falling off in peroxidase activity, or oxygen-carrying 
power, as compared with that in normal conditions of 
health. It was also found that in the majority of instances 
the peroxidase activity of blood was proportional to the 
percentage of haemoglobin. One set of experiments may 
be quoted as illustrative of them all. Taking the 
oxidizing power of normal blood as 100, this power was 
found in a case of general tuberculosis to be 61.6; in 
a case of tuberculosis of the hip-joint it was 27; in a 
typhoid convalescent it was 64.4; in a case of haemor- 
= “eo? ~~ abdominal cyst, 42.2; and in a child 10 days 
old, 82.2. 
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MEDICINE. 


319. Peptic Ulcer of Oesophagus, 


TILESTON (Amer. Journ. of Med. Sciences, August, 1906) 
records three cases of peptic ulcer of the oesophagus, with 
a table of forty-one previously recorded cases. Though 
rare, the condition is probably more frequent than sup- 
posed ; and, while it may occur at all ages, the majority of 
cases are in middle life, males suffering more frequently 
than females. Among diseases which may precede the 
condition are nephritis, chlorosis, mercurial poisoning, 
traumatism, and any condition which may cause relative 
insufficiency of the cardiac orifice, thus allowing regurgi- 
tation of the gastric juice. Pathologically the lesion 
resembles very closely that of simple gastric ulcer, and it 
is usually situated in the lowest part of the oesophagus, 
close to the cardiac orifice. The ulcers vary in size, and 
generally only one is present. There is a strong tendency 
to perforation. The most prominent symptoms are pain 
at the xiphoid cartilage, or beneath the sternum, radiating 
to the back between the shoulders; dysphagia, due to 
reflex spasm ; vomiting ; haematemesis; and perforation. 
The onset, though usually commencing gradually with 
pain and dysphagia, may be latent up to the occurrence of 
haemorrhage or perforation. Tenderness over the lower 
part of the sternum and near the ninth dorsal vertebra 
should be looked for. The condition is serious, not only 
from the danger of haemorrhage or perforation, but also 
from the tendency to stricture ; and, though this latter may 
yield to dilatation, its recurrence is probable. Treatment 
is the same as for gastric ulcer, and irritation of the surface 
by the passage of food should be reduced to a minimum. 
Of drugs, silver nitrate, } to } gr., well diluted, three times a 
day, or bismuth subnitrate, 15 gr. in suspension once a 
day, may be tried, as it is possible that they may remain 
in contact with the ulcer long enough to exert a beneficial 
effect. Stenosis requires dilatation with bougies, but, if 
impassable, gastrotomy may be necessary. 





320. Hydroa Vacciniforme. 


CONSTANTIN (Prov. Méd., May 19th, 1906) refers to the cases 
of this disease described by various dermatologists since 
its characters were first fully described by Bazin in 1861. 
The eruption appears in infancy, is liable to recur, appears 
in the summer months and is especially liable to appear 
after exposure to the sun or wind ; it is seated on uncovered 
parts of the skin and characterized by umbilicated vesicles 
which on healing leave a vacciniform scar. From a con- 
sideration of the cases of this disease hitherto published 
the author concludes that it is not such an extremely rare 
disease, 38 cases having been described between the years 
1861 and 1906 ; all authors are not in accord as to what is 
understood by the term hydroa vacciniforme; hydroa 
vacciniforme as sharply defined by Bazin and the 
“summer eruption” as described by Hutchinson afte not 
necessarily the same, the former being only one of the 
forms of the latter. In hydroa the dominant character is 
a vesicular eruption leaving cicatrices ; in ‘‘ summer erup- 
tion ” there may or may not be cicatrices——it further differs 
from the ‘‘ recurring summer eruptions” as described by 
Crocker by reason of the fact that the vesicles giving rise 
to scars are generally umbilicated and undergo neurotic 
changes. The author refers to the effect of light on the 
skin of healthy people and on the skin of persons subject 
to this disease: on healthy skin light causes only an 
erythema, coming on after some hours and leaving behind 
it a pigmentation; on the skin of patients subject to 
hydroa it causes a vesicular or bullous eruption which in 
certain cases assumes a necrotic character, leaving per- 
manent scarring—these facts clearly showing the important 
he sunlight plays in the etiology of this form of skin 
isease. 


321. A New Urinary Pigment. 


Finrpatpi (Rif. Med., August 11th, 1906) draws atten- 
tion to a new urinary pigment discovered by him in icteric 
urine. It appears as a cochineal colour when boiled in a 
strong alkaline solution. If the urine is freed from biliary 
pigments and carbonic anhydride passed through the fil- 
trate, the second filtrate will contain urobilin, urobilinogen, 
urochrome, and the new chromogen, which can be recog- 
nized by the cochineal colour given on boiling in a strong 





alkaline solution—for example, caustic potash. This new 
pigment will give its characteristic reaction in the presence 
of urobilin, urobilinogen, etc. ; but the author gradually 
filtered off these ingredients until his chromogen was alone 
left, giving the peculiar reaction. It can be extracted from 
the urine by animal charcoal ; is precipitated by a satu- 
rated solution of ammonium sulphate, but not by lime, 
caustic soda, or lead and ammonia. It is not dissolved in 
amylic alcohol, ether, or chloroform, and is very stable in 
acid solutions containing acetic, hydrochloric, and nitrie 
acids. Boiling with trichloracetic acid changes it; it is 
less stable in alkaline solutions, and is only slowly 
destroyed by angmoniacal fermentation. H,S weakens 
but does not abolish the specific reaction. The author so 
far has only been able to obtain the chromogen in solution 
in the presence of urochrome. At present he has only 
been able to find it in icteric urine. It differs from all 
other pigments in giving a red colour in the presence of 
strong alkalies. By a process of exclusion the author 
arrives at the conclusion that he is dealing with a hitherto 
unknown pigment. 


322. Multiple Cavernous Haemangiomata of the 
Intestine. 


MacCatium (Johns Hopkins Hosp. Bull., August, 1906) de- 
scribes a case which showed many small cavernous venous 
tumours throughout the small intestine, a condition which 
seems to have been rarely observed, only five similar cases 
being found in the literature. The patient was a man, 
aged 54, who complained only of digestive disturbances 
which had lasted for months. He vomited before break- 
fast, and once, two years ago, had vomited a large quantity 
of blood. In the present illness he had headache, dizziness, 
and frequent micturition. He had always been an exces- 
sive whisky drinker, and on entering the hospital was in 
a condition of acute alcoholism. On post-mortem examina- 
tion there were found—arterio-sclerosis ; atrophy of cerebral 
convolutions ; chronic diffuse pancreatitis ; beginning cirr- 
hosis of liver ; oedema of the brain ; bronchc-pneumonia ; 
and multiple cavernous angiomata of the intestine. There 
was nothing in the other lesions which seemed to bear 
directly upon the appearance of the angiomata. The 
mucosa of the small intestine seemed normal, but through- 
out its length, and especially in the upper portions, there 
could be felt from either side small, fairly firm areas which 
shone through the mucosa as_blackish-purple patehes, 
the largest of which reached a diameter of not more than 
7or8mm. They were thought at first to be haemorrhages, 
but on cutting through them it was possible to squeeze out 
liquid blood, leaving behind a spongy tissue mass. The 
mucosa was unaltered over them, and there did not appear 
to have been any haemorrhages from them at any time. 
The patches were about forty in number, and were irregular 
in outline and in density. They were situated chiefly in 


the submucosa, not invading the mucosa itself, nor ex-. 


tending to any degree into the musculature, although m 
places portions of these dilated channels were found among 
the muscle bundles. The veins in the neighbourhood were 
very numerous, large, and tortuous, and at the margins of 
the nodule suddenly passed over into widely anastomosing 
blood channels, the walls of which consisted of little more 
than the endothelium and one or two layers of fibrous 
tissue. 








323. Treatment of Ectopia Vesicae. 


TRENDELENBURG (Ann. of Surg., August, 1906), in a paper 
read before the American Surgical Association on May 30th, 
alludes in the first place to the fact that for more than 
twenty years he has endeavoured to aid the direct union 
of the freshened edges in cases of ectopia by producing 
a separation of the pelvic bones at the sacro-iliae 
synchondroses in order to provide for a closer approxi- 
mation of the two halves of the pelvis anteriorly at the 
symphysis, and consequently of the edges of the defect. 
While acknowledging that this method of operative 
treatment, though not dangerous if applied before the 
seventh or eighth year, has not been uniformly successful, 
the author is convinced that more recent procedures— 
especially that of Maydl for implantation of the ureters 
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into the sigmoid flexure—-have in no way arrested the 
further development of plastic surgery in this field, and 
that recourse will again be taken to direct suture of 
the edges of the deformity as the only. means by which 
the normal relations can be restored. The author, referring 
to cases of bladder ectopy on which he operated years ago, 
states that, although much improvement has been effected 
in his patients, retention of the urine is not complete. The 
physiological factors necessary both for retention and 
voluntary micturition are, it is asserted, present, but they 
are prevented from functionating in a normal manner by 
certain mechanical conditions. This failure is accounted 
for by the fact that the two sections of the pelvis which 
have been separated at the sacro-iliae synchondroses have 
a tendency to gradually resume their former positions, so 
that the neck of the bladder and the prostatic portions of 
the urethra, which are closely connected with the pubic 
bones, are pulled upon to such an extent that the muscular 
ring can no longer be brought into play. Attempts to 
overcome this difliculty by mobilizing the pubic bones 
with the help of the chisel, or by dissecting widely the 
osseous attachments of the urethra and the neck of the 
bladder, have failed. The author, who has had much 
success in his operative treatment of epispadias and partial 
ectopy of the bladder, considers why equally good results 
have not been obtained by him in cases of complete vesical 
ectopy. The explanation may be found, he suggests, in 
the fact that it is impossible in these latter cases to bring 
together the pelvic bones in front and to keep them per- 
manently in position. The opinion is expressed that it 
would be wise to go back to old ideas, and to make an 
attempt to bring about the desired changes in the 
bony structures of the pelvis by orthopaedic measures. 
Even slight pressure, if constantly applied to the rapidly- 
growing osseous tissue of the young, may effect marked 
alterationsin form and contour, and there seems to be no 
good reason why with the exercise of time and patience 
the infantile pelvis may not be considerably moulded in 
cases of vesical ectopia. Thus the mother may be directed 
to apply a closely-fitting rubber band around the pelvis 
and hips of the gowned patient for some definite period 
during the day and night. If this be supplemented by 
operative division of the pelvic bones at the synchondroses 
it may be possible, the author thinks, to bring together 
permanently the two halves of the pelvis, and thus to 
conyert the transverse oval defect of the abdominal wall 
into a narrow vertical slit. This would produce practi- 
cally the same conditions which are present in epispadias 
associated with partial ectopia of the bladder, and the 
surgeon might then anticipate a similar operative result 
as in the less severe types of the deformity. 


324, Suprahyoid Pharyngotomy, 


SpISHARNY (Zentralb. fiir Chir., No. 29, 1906) points out 
the difficulties attending the various recognized methods 
of attacking a pharyngeal growth, all of which, he holds, 
fail to afford adequate access to the deeper portion and the 
posterior wall of the cavity. A case is reported in which 
an operation devised by Jeremitsch in 1895 was recently 
practised by the author for the removal of a tumour in the 
pharynx which caused, amongst other disturbances, much 
difficulty in deglutition. The skin incision was made 
parallel to and above the hyoid bone from a point above 
the middle of the right cornu to the sterno-mastoid muscle 
on the left side. After removal of the submaxillary gland 
and ligature and section of the lingual artery, the mucous 
membrane of the pharynx was divided, and the whole of 
the cavity and the root of the tongue were thus freely 
exposed. The tumour, which extended far downwards, 
could then be readily removed through a slit in the 
mucous membrane. An attempt to effect primary closure 
of the wound was frustrated by chloroform vomiting, and 
a fistula resulted, which, however, did not persist for more 
than three weeks after the operation. The author expresses 
much satisfaction with this operation, which, he asserts, 
affords free access to every part of the pharyngeal cavity 
and to the root of the tongue. In this suprahyoid method 
it is not necessary to practise tracheotomy. The bleeding 
is trivial, no organ of importance is wounded, the wound 
— ean and the function of the pharynx is completely 
restored. 


325. Cysts of the Urachus. 


W. R. WEISER (Annals of Surgery, October, 1906) has 
collected and tabulated 89 cases of this condition, including 
3 of hisown. Urachal cysts are more common in middle 
life (from 20 to 40 years), and, in adult life, women are 
more frequently affected than men. Thus, in 72 cases 
where the age was given 34 were between 20 and 40 years of 
agé, and, out of these 34, 29 were females and 5‘males. In 
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14 cases under 15 years of age the males and females were 
equal in number, and of the remaining 15 who were past 40 
10 were females and 5 males. It was stated in 5 cases that 
the woman was pregnant at the time she presented herself 
for treatment. Probably the most constant factor in the 
history of this condition is a mass felt between the 
umbilicus and symphysis pubis, varying in size from 
something barely palpable to a very large tumour. The 
symptoms usually present are a feeling of illness, loss of 
flesh, pain, often fever, gastric disturbance, and, indeed, 
the appearance of a tuberculous subject. In addition to 
these symptoms, there was, in 15 per cent. of the cases, a 
discharging sinus through the umbilicus. In making the 
differential diagnosis there is often a danger of mistaking 
the case for one of tuberculous peritonitis, and there is 
also the possibility that a large cyst of the urachus may be 
thought to be parovarian, or an ectopic gestation. In- 
cision and drainage are the first essentials in treatment. 
For a large proportion of the cysts extirpation is 
impossible. 





OBSTETRICS. 


Premature Separation of the Placenta 
from its Normal Position, 


Nicuotscen (Univ. Pennsylvania Med. Bulletin, September, 
1906) reports 3 cases of the above condition, which is 
defined as a separation of the placenta, wholly or in 
part and before the birth of the fetus, from its usual 
place of attachment above the contraction ring of Barbour 
or the retraction ring of Schroeder. While traumatism, 
shortened umbilical cord, emotion, coitus, etc., may have 
a very secondary causal relationship to its occurrence, the 
real underiying etiological factor must be attributed to 
changes in the decidual layers of the ovum. The part 
played by nephritis in the causation of low grade inflam- 
matory processes in the endometrium, resulting in extra- 
vasations of blood, is also worthy of consideration in this 
connexion. Of symptoms, the two most important are 
pain and bleeding. Collapse is frequently severe, but 
should not be relied upon for diagnosis, as this should 
have been made before the development of so alarming 
acondition. The pain varies from slight discomfort to 
the acutest agony with a sensation of bursting. Among 
other symptoms may be noted absence or feebleness of 
labour pains, rapid distension of the uterus with marked 
tenseness of the wall, and a serous discharge from the 
vagina, which may be mistaken for liquor amnii, but is 
the expressed serum from the intrauterine clots. In cases 
of complete concealment where external haemorrhage is 
absent the diagnosis is most difficult” but any patient 
presenting an aberrant form of pain during pregnancy, 
and more especially near term, should be regarded with 
suspicion. The treatment of a marked case of premature 
placental separation consists in emptying the uterus as 
rapidly as may be consonant with the safety of the 
woman, and of the woman alone, for the child need not 
be considered. In those cases where there is considerable 
bleeding and the cervix is already dilated by labour or is 
easy of dilatation, this dilatation should be completed 
either manually or by using a rubber bag, and the delivery 
of the child brought about by forceps, version, or crani- 
otomy. This latter may be undertaken upon relatively 
slight indications, since the life of the child is practically 
always destroyed by the occurrence of the condition. In 
cases where the bleeding is considerable but the cervix 
is rigid and its dilatation would take time, Bossi’s dilator 
should be used until a diameter of 6 cm. is obtained, 
followed by the so-called vaginal Caesarean section, 
version, craniotomy, or forceps being used to complete 
delivery. If, however, circumstances are unfavourable 
for the performance of this relatively more complicated 
operation, it might be better to deliver at once by 
abdominal Caesarean section, followed by hysterectomy 
when possible, as in many cases there is a marked 
degeneration of the uterine wall with associated endo- 
metrial change. 


327. Pregnancy and Tuberculosis, 


Von RostHorn (Sem. Méd., August 29th, 1906) enumerates 
the conditions under which pregnancy may have an evil 
influence on a tuberculous patient. Its effect may be dis- 
regarded in the case of patients in whom the tuberculous 
affection is stationary, or for the moment cured, fever 
and haemoptysis being absent, and the symptoms recent 
and limited to the apex. On the other hand, pregnancy is 
dangerous if the tuberculous manifestations are more pro- 
nounced, with rapid breaking-down of lung tissue and 
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eontinued fever, or if fresh air and sanatorium treatment 
are without much result, and the disease invades the 
middle and lower lobes. In hereditary tuberculosis, 
especially with symptoms of laryngitis, however slight, 
pregnancy and marriage should be strictly forbidden. 





GYNAECOLOGY. 
Uterine Fibroids Complicated with Caneer of the 
Body of the Uterus. 


J. BLanp-Sutton (Journ. of Obstet. and Gyn. of the Brit. 
Emp., July, 1906) has attempted to estimate the frequency 
with which cancer of the body of the uterus coexists with 
fibroids of the uterus. Piquand has previously collected 
notes of 179 cases of the kind under discussion, and found 
that out of 1,000 cases of fibroids, 15 were complicated by 
cancer of the body of the uterus, a proportion which is, 
according to him, eight or nine times higher than in other 
women ; he also found the combination to be most frequent 
in nulliparous women between the 50th and 60th years. 
Piquand thought that the presence of fibroids favoured 
the development of cancer by giving rise to chronic 
metritis. Bland-Sutton finds that ina consecutive series 
of 500 cases of fibroids submitted to operation, 63 of the 
patients were more than £0 years old, 13 were more 
than 60. Among the 63 women there were 8 cases of 
eancer of the body of the uterus. The result of this 
examination of the author's own cases thus supports 
Piquand’s calculation of 15 cases of cancer out of 1,000 of 
fibroids, and also supports his statement that the combina- 
tion is most frequent between the 50th and 60th years. 
it is interesting that when cancer of the body of the 
uterus occurs unassociated with fibroids, it has a wider 
age-range, and it is possible that the presence of fibroids 
may influence the age-incidence of cancer of the endo- 
metrium. The author thinks that more observation and 
more statistical inquiry is needed before it can be asserted 
that fibroids predispose women to cancer. 


329. 
SERAFINI (Gazz. degli Osped., September 30th, 1906) has 
collected 22 cases (15 of which are reported in detail) of 
this comparatively rare condition. The most usual age at 
which the disease is seen is 50 to 60 (8 out of 22), but there 
is one case at the early age of 4; unfortunately no histo- 
iogical examination was made, but after excision of the 
growth the child died a few months later from cachexia 
<the growth may have been a sarcoma). Two cases were 
over 70 years of age; 19 were married and had borne 
children. ‘here was no history of cancer or syphilis in 
any of the cases. In one case some leucoplasic patches 
were present, and may have predisposed to the growth of 
the epithelioma, In the author's cases tlie disease varied 
in duration from a few months up to four years. Enlarged 
glands were seen in 9 out of 15 cases. The prognosis is 
bad, much worse than that of cancer of the labia majora : 
indeed, the author is only able to record one case as cured 
<operated upon nine years ago); 10 of those operated upon 
died within a year from metastasis or cachexia. 
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Primary Epithelioma of the Vulva. 


330. 


-JABOULAY (Prov. Méd., September 8th, 1906) gave a clinical 
lecture in the Hétel-Dieu at Lyons on a case of cyst 
embodied in the broad ligament. The patient, aged 32, 
had noticed enlargement of the abdomen twelve years 
before, when laparotomy was performed without result. 
‘Marrying subsequently, she gave birth to a stillborn child 
at full term, a fluid tumour in the pelvis having to be 
moved aside by the officiating obstetrician. For two years 
before her admission to the clinic she had suffered from 
pain and vomiting, but was unwilling to submit to opera- 
tion until compelled by suffering. The cyst was found 
embedded in the right broad ligament, and to a lesser 
extent in the left also, the uterus lying in front. Its con- 
tents were a fatty substance, like melted butter, several 
‘tufts of hair, and a bone answering to the appearance of 
half an inferior maxilla of a fetus at term, with one small 
‘tooth in a depression. A raw surface, three handbreadths 
in size, was left, and was covered in by fixing the pelvic 
portion of the colon over the centre where the edges could 
not be brought together. 


Dermoid Cyst in Broad Lizament, 


331. Malignant Degeneration of Abdominal Cieatrix 


after Ovariotomy for Non-malignant Tumours. 
SCHUMANN (Amer. Journ, Obstct., August, 1906) writes on 


adeno-carcinoma of the abdominal wall developing subse- 
quently to the removal of benign ovarian growths. A 





multilocular ovarian cyst was removed from a woman 
aged 20; the wound was closed without drainage. The 
patient remained in good health until five years later, 
when she began to feel sharp stabbing pains in the lower 
abdomen. Three or four months later a small lump 
appeared in the centre of the incision, and rapidly in- 
creased in size, but it was not till seven years after the 
ovariotomy that an operation was performed. Beyea 
removed from the. subperitoneal tissue behind the recti 
a tumour of the size of a large cocoa-nut. The growth, 
an adeno-carcinoma, was excised, the peritoneal cavity 
being opened during the course of the operation. At the 
time the patient was free from vomiting, nausea, cough, 
dyspnoea, oedema, chill, or fever, and after the excision of 
the growth convalescence was uneventful. Six months 
later she was readmitted to the hospital, and several re- 
current nodules were removed. The patient then rapidly 
failed in health, and was in the last stage of cachexia 
about a year after the operation. Schumann has collected 
8 reported cases of these malignant degenerations after 
removal of an innocent ovarian tumour ; 6 of these new 
growths were typical pseudo-mucinous multilocular cystic 
adenomata, 1 a papillomatous pseudo-mucinous, and 1 a 
unilocular papillomatous cyst. The space of time between 
the ovariotomy and the development of the malignant 
growth ranged from four months to seven and a half years. 





THERAPEUTICS. 


8382, Arhovin in the Treatment of Gonorrho¢a. 


K. Ganz (Berl. klin. Woch., September 17th, 1906) believes 
that it is best to treat gonorrhoea internally at first and 
only to apply local remedies when all the acute signs have 
disappeared and the discharge is watery, whitish, and 
milky. The internal medicaments are supposed to act 
diuretically and to lessen the discharge and ease the pain. 
The external or local remedies are supposed to kill the 
gonococcus. His experience with arhovin—a new anti- 
gonorrhoeal drug—impels him to describe it as an ideal 
preparation. Its local action has been but little described, 
and he now deals with this after having had an expe- 
rience of it extending over several months. Arhovin 
is an addition product of diphenylamin and an 
ester of thymol-benzoic acid. It is a fluid, pos- 
sessing an aromatic odour and a slightly burning 
taste. It is soluble in aleohol, chloroform, and ether, and 
insoluble in water. Solutions (1 to 5 per cent.) in olive oil 
keep well. It has been shown to be strongly bactericidal. 
At first he usesal or 2 per cent. solution, and rapidly 
increases the strength to from 3 to 5 per cent. In four 
patients he was able to obtain a perfect cure in about four 
weeks, while ina fifth patient he used bougies made up 
with cacao butter, and cured the patient also in four weeks. 
In posterior urethritis he was also able to get good results, 
the gonococci disappearing after from two to three weeks, 
and the affection being completely cured after from four to 
six weeks (5 cases). In 2 cases of chronic urethral gonor- 
rhoea he was able to cure the disease in from three to four 
weeks after various drugs had been used for several months 
without result. In 2 further cases affecting women the 
arhovin worked equally well. Although he owns that his 
cases are not numerous, he believes that the smooth way 
in which all were satisfactorily cured proves that arhovin 
is a distinct gain for the treatment of gonorrhoea, and 
advises others to test its action. In cases where injections 
could not be carried out from other causes he obtained 
excellent results from the internal use of the preparation. 





The Treatment of Graves’s Disease, 


333. 


FRANCESCO (Gazz. degli Osped., August 6th, 1906) has treated 
2 cases of Graves’s disease with marked success by means 
of parenchymatous injections of iodine and ergotin. A 
saturated alcoholic solution of iodine diluted with 30 per 
cent. of water was injected in doses of } to 24 c.cm. into 
the tissue of the thyroid, and similarly 1c.cm. of 10 per 
cent. solution of ergotin. That the result was due to some 
direct action on the thyroid gland, some process of thyreo- 
lysis, was shown by the fact that when the injections 
were made into other parts of the body no beneficial results 
followed. In one of the cases, of four months’ duration, 
the treatment was begun on January 28th, 1901. Iodine 
injections, starting with }c.cm. and going up to 2} ¢.cm., 
were given daily for twenty-five days and then suspended 
for a month, after which ergotin was given 1 ¢.cm. every 
five or six days for twenty injections. After the first 
iodine treatment a marked improvement in the circulatory 
and psychical symptoms was noticed. The ergotin injec- 
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tions had to be discontinued owing to the pain and occa- 
sional rigor and fever caused by them, although by this 
time the patient was nearly well. A month’s rest was 
given, and then seven or eight injections of the iodine were 
given. No other treatment was used. The patient has 
remained well since. The other case was very similar. 


334. The Treatment of Hyperchlorhydria, 


BEs1IZZ1 (Gazz. degli Osped., August 19th, 1906) has treated a 
small number of cases of hyperchlorhydria by means of 
glucose and atropine respectively. The cases were only 
few in number and as far as they went did not support the 
claims of glucose (which was given as a syrup—1 pint 
water 2 glucose) to remedy the condition, only one case was 
at all benefited. But with atropine decided relief was 
obtained in 4 out of 7, 2 were considerably improved, and 
1 (a case of hyperchlorhydria and neurasthenia) remained 
in statu quo as far as the objective signs were concerned, 
although subjectively he was better. Atropine alone was 
only given in one case as it was found that better results 
were obtained with a mixture of solanaceous plants, 
namely, equal parts of tincture of stramonium, tincture 
of belladonna, and tincture of hyoscyamus, of which 20 
minims were given night and morning. 


335. Treatment of Haemoptysis, 


Brown (Amer. Journ. of Med. Sciences, August, 1906), in 
considering the treatment of haemoptysis, regards all drugs 
(for example, ergot, adrenalin, ete.) which contract the 
blood vessels as injurious, since by causing contraction of 
the healthy vessels the diseased vessels become subjected 
to increased instead of lessened tension. As it is probable 
that lessened tension from dilatation of the other pul- 
monary vessels does not take place, an endeavour must be 
made to lower tension by reducing the volume of the blood 
in the circulation, and a severe haemoptysis acts in this 
way. Since the nitrites, by producing peripheral and 
splanchnic dilatation, cause a marked fall in blood 
pressure, their use in treatment is adopted, and in order to 
know exactly when to repeat the dose the systolic blood 
pressure is carefully watched with the sphygmomanometer. 
Amy] nitrite should be administered at once, followed by 
gr. of morphine hypodermically if the patient is nervous, 
——— with nitroglycerine or sodium nitrite. A constant 
blood pressure of between 100 to 120 mm. of mercury is to 
be aimed at, and this may be done fairly easily with the 
aid of sodium nitrite. If the patient cannot inhale amyl 
nitrite the sodium nitrite or nitroglycerine may be given 
hypodermically immediately, and repeated as often as 
necessary. 





PATHOLOGY. 


336. Nystagmus-Myoclonus. 


UnvER this title, Lenoble and Aubineau (Rev. de Méd., 
June 16th, 1906) have described a series of cases presenting 
nystagmoid movements of the eyes, associated generally 
with clonic movements of the muscles of the face or other 
parts of the body. This affection is generally either con- 
genital or begins in early infancy ; in some cases several 
members of a family are affected. It appears to continue 
throughout the life of the patient, and is rebellious to any 
method of treatment at present known. The nystagmus, 
which is generally lateral, in some cases is not at all easily 
detected; it is essential (there being no pathological 
changes in the eyes and no acquired nervous affection). 
Accompanying these movements of the eyebails one 
commonly finds a series of jerking movements of various 
muscles or muscle groups which appear spontaneously, 
can be controlled by an effort of the will, and are especially 
excited by cold and tapping the muscles. In the head 
these movements may be rhythmic and regular, causing 
oscillation of the head on the neck. Similar muscular 
jerkings may occur in the muscles of the upper extremity 
or in other muscles of the body. In the upper limbs these 
movements resemble very much those seen in cases of 
disseminated sclerosis. Slight trembling movements may 
occur in the upper limbs, and even in the tongue, without 
there being any evidence or suspicion of alcoholism. In 
some patients inco-ordinated movements appearing with- 
out cause have been noticed by the friends. The authors 
have never seen convulsions in these patients. The 
patellar reflexes are generally exaggerated, and this 
exaggeration may be found in some cases to involve the 
other tendon reflexes ; the cutaneous reflexes may also be 
exaggerated. Sensibility (cutaneous) is always normal. 
Various vasomotor troubles may occur—for example, 
simple redness of the skin, local sweats, and circumscribed 
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oedema. In some cases tie skin covering the knees and 
feet is bluish in colour. All these alterations are less liable 
to manifest themselves when the patients are kept warm in 
bed. In many of the cases described by the authors anomalies 
of development or trophic disturbances were found ; two. 
were infantile in type, one was badly developed, and in one 
a supernumerary finger was present on each hand ; nati- 
form skull, badly-formed ears with adherent lobules, 
striated or notched teeth, facial asymmetry or asymmetry 
of the two sides of the body, congenital ptosis, inequality 
of the pupils with preservation of normal reactions, 
hypospadias, malformation of foot, flat foot, genu valgum, 
lumbar lordosis, and highly-arched palates are some of the 
physical imperfections which have been found in patients. 
suffering from this disease. The cerebral functions may 
be normal, or there may be feebleness of intellect, hys- 
terical manifestations, and phobias. In some of the cases 
investigated by the authors the writing is peculiar; the 
letters are well formed but jerky, and the downstrokes are 
very trembling. In two cases in which the electrical 
reactions were tested the nerves and muscles were over- 
excitable to both forms of current. In one case there 
existed incontinence of both faeces and urine, which dated 
from birth, and the authors think these troubles were pro- 
duced by clonic jerking movements of the rectal and 
vesical musculatures. The commonest type of the disease 
is that in which with the essential nystagmus are associ- 
ated trembling of the head, facial, asymmetry or other 
symptoms—those cases in which nystagmus is the only 
symptom are rare. This disease is to be distinguished 
from paramyoclonus multiplex by the following means - 
the constancy of the nystagmus, often accompanied by 
trembling of the head; the reflexes are frequently 
exaggerated ; the presence and variability of trophic 
troubles and of anomalies of development (in a majority 
of the cases), and by being detected at the earliest periods 
of life. As to the etiology of the disease, the majority of 
the cases occur in males, and the only cause which 
appears to have much influence in the production of the 
disease is racial; the authors find the inhabitants of 
Brittany are very prone to this affection. In a few cases 
alcoholism in the parents has apparently been a factor in 
the causation of this disease. In some the parents have 
been insane ; in only one case has syphilis in the parents. 
been noticed. The pathology of this disease is at present 
quite obscure; the authors, however, consider it as a 
disease evolving itself out of a degenerate soil, and 
representing the great modifications which the cerebro- 
spinal centres may exhibit, without the higher faculties 
being notably affected. 


337. Calcium in relation to Eclampsia and Tetany, 


SILVESTRE (Gazz. degli Osped., August 12th, 1906) propounds 
a theory that eclampsia, tetany, and similar convulsive 
affections are due to a deficiency of calcium in the blood. 
He says that just in those periods (namely, early infancy, 
sixth month to 3 years, the puerperal period, rickets) when 
a spasmophilic tendency is most marked, there is a corre- 
sponding deficiency of calcium. He further bases his 
hypothesis on the following considerations: (1) The in- 
creased elimination of calcium in various psychopathies. 
associated with much mental work ; (2) excess of calcium 
causes cerebral depression; (3) the brains of children 
suffering from tetany contain less calcium than normal ; 
(4) the therapeutic benefit derived from salts of calcium in 
the nervous manifestations of rickets ; (5) phosphorus and 
lecithin stimulate the nervous system, possibly by favour- 
ing the assimilation of calcium; (6) in pregnancy and 
lactation the mother probably loses a perceptible amount. 
of calcium. 


8388. The Fanctions of Dezencrated Muscle, 


G. GuERRINI (Lo Sperimentale, July-August, 1903) has 
investigated some of the physical properties of healthy 
muscle, and compared them with those of muscle that has 
undergone fatty degeneration. He finds that the total 
extensibility of the two is equal; but that the immediate 
extensibility (that is, the lengthening produced as soon as 
a given weight is suspended from the muscle) is increased 
in fattily degenerated muscle, while its complementary 
extensibility (that is, the slow subsequent elongation of the 
weighted muscle) is correspondingly diminished. He also 
finds that the retractility of the degenerated muscle—in 
other words, its tendency to return to its original length 
when the weight is removed—is lessened considerably as 
compared with that of healthy muscle. Thus Guerrini 
claims to have proved that muscle in a state of fatty 
degeneration is less capable of doing work, and is more 
easily exhausted than normal muscle, 
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339. Daral Fibrosarcoma Pressing on Rolandic 
Area, 


G. Rava (Bull. d. Sct. Med., Bologna, June, 1906) records 
the case of a woman of 50, who had always been fairly 
healthy and of regular habits of life, who was admitted to 
the hospital on account of headache, disturbances of 
vision, transient losses of memory, and transient attacks 
of impairment of the movements of the tongue. The head- 
ache had been occipital and worse at night for eighteen 
months before admission; for the last three months it had 
extended to the temporal and frontal regions also. The 
appetite and the actions of the sphincters had continued to 
be normal. On atimission little abnormality was found 
about the patient, excepting in the examination of her 
nervous system. -The left temporal region was tender on 
palpation ; the tongue was steady and did not deviate on 
protrusion ; the movements of the face, neck, limbs, and 
trunk were normal with few exceptions—these being that 
the eyes were not always converged equally, that a slight 
nystagmus sometimes appeared, that the hands trembled 
a little when extended, and that the patient.turned un- 
steadily and tended to fall down backwards. Romberg’s 
sign was absent; the right pupil was a little larger than 
the left, both reacted to light, to pain, and to accom- 
modation. The reflexes of the two upper limbs were 
equal and a little weak, those of the lower limbs were 
brisk; Babinski’s sign was absent. The movements 
were well co-ordinated; tactile, thermal, and muscular 
sensation were all normal. Optic neuritis was well marked 
in each eye; more so in the left than the right. The 
patient was in the hospital for fifteen months, when she 
died from general decay. Her temperature was practically 
normal throughout. The headache was frequently com- 
plained of, at one time involving the whole ‘head, at 
another worst on the left side. The patient had several 
short attacks of loss of consciousness during her first few 
months in the hospital; during these attacks the urinary 
sphincter was relaxed involuntarily. In general; the 
nervous symptoms showed but slow changes, though the 
right side of the body, and particularly the right arm, 
appeared to be more affected than the left. Twelve 
months after her admission the patient could not stand 
alone, and exhibited retropulsion ; she had lost control 
over her sphincters ; the optic neuritis had progressed to 
optic atrophy ; the patient was much less intelligent and 
weaker, the right arm being more affected than the left, 
and bilateral ankle-clonus could be obtained. At the post- 
mortem examination a rounded fibrosarcoma arising from 
the dura mater was found pressing into the bottom of the 
left Rolandic area. The tumour was 2 in. long and 14 in. 
high, and occupied a deepish cavity in the substance of 
the lower parts of the ascending frontal and ascending 
parietal convolutions, and also compressed the middle of 
the first left temporal convolution. The vessels at the 
base of the brain were normal. The tumour, speaking 
histologically, was a vascular fibrosarcoma with large 
polymorphic cells, and showed cavities due to old 
haemorrhages. The bulb was examined by Pal’s method, 
and showed no degenerated nerve fibres. The compressed 
parts of the cortex, stained by Nissl’s method, showed 
only a slight increase in the pigment and neuroglia. The 
author quotes several other recorded cases in which a focal 
lesion of the brain has failed to produce the localizing 
signs and symptoms that might have been anticipated, 


340. Pentosuria, 


JANEWAY (Amer. Journ. of Med. Sciences, September, 1906) 
observed two cases of pentosuria, a condition of importance 
from its easy confusion with diabetes. At present it can 
only be regarded as an anomaly in the intermediary meta- 
bolism, rather analogous. to cystinuria and alkaptonuria 
than to diabetes. The recognition of its presence is of 
importance clinically, and any urine which reduces 
Fehling’s solution atypically, the colour remaining un- 
changed for a minute or so after boiling and then suddenly 
turning a greenish-yellow or muddy orange, should be sub- 
jected to further tests. If it yields good crystals with the 
ordinary phenylhydrazin test, does not ferment with yeast, 
and is optically inactive, pentose is probably present. 
Whenever there is suspicion a knife-point full of orcin 





should be added to 3 c.cm. of urine to which 5 ¢c.cm. of con- 
centrated HCl, specific gravity 1.19, has been added. 
Heating on a water-bath at 90° C. for two or three minutes 
will, if pentose is present, produce a green precipitate, 
which, taken up with amy] alcohol and examined spectro- 
scopically, gives an absorption band in the orange and 
contiguous red. Experience of this condition has not been 
suflicient in point of time to warrant any absolute opinion 
as to its course and prognosis. Although no bad effects 
have been noted, it is possible that it may conduce to 
arterio-sclerosis ; but the prognosis is certainly better than, 
in the mildest form of diabetes. In life insurance this 
should be borne in mind, as it is unfair for this purpose to, 
class such cases with diabetics. The difference between 
this condition and diabetes should be explained to the 
patient, and there is no need to enforce any dietetic treat- 
ment, as in the latter disease. 


341. Gastric Uleer in Advanced Age, 


TRIBOULET (La Clinique, June 15th, 1906) points out the 
possibility of the occurrence of gastric ulcer even after the 
age of 50. Two cases have recently come under his obser- 
vation, neither of which was diagnosed without a consider- 
able amount of delay. In one, the nature of the affection 
was shown by the occurrence of haematemesis, eliciting, 
tardily, the history of gastric treatment thirty years pre- 
viously. The other puzzled her numerous medical atten- 
dants for a still longer time, having no record of a previous 
attack ; and the diagnosis was finally made by observing 
the effect of complete rest and milk diet. Both patients 
were women, and in both the symptoms were supposed to 
indicate some obscure new growths in the gastric or 
hepatic region. Advancing years modify the symptoms of 
gastric ulcer, but its possibility should not be forgotten in 
the consideration of doubtful cases, and the treatment is 
the same as for a younger patient. 


342, Mitral Stenosis, 


CIPOLLETTA (Gazz. degli Osped., September 30th, 1906), dis- 
cussing the pathogenesis of pure and uncomplicated mitra? 
stenosis, believes it to be very often congenital, and the 
reason that it is not in many cases discovered until the 
advent of puberty is because at that period more work is 
thrown on the heart than it ever has had to do before, and 
it breaks down under the extra strain. It used to be 
thought that congenital heart disease was almost confined 
to the right side of the heart, but it is now generally 
admitted that the left side may be affected; and in the 
author’s opinion a theory of congenital origin is better 
fitted to explain the pathogenesis of these cases of pure 
mitral stenosis than one of post-natal inflammation. He 
believes that they are largely due to arrest of development 
before the sixth month of intrauterine life, which arrest is 
due to a toxic state of the blood. The chief causes of this 
toxaemia are tuberculosis and syphilis. Ina small number 
of cases consanguinity in the parents seems to have some 
influence. In illustration of these theories the author 
reports very briefly some 28 cases. 


343. Psoriasis after Subcutaneous Injection of 
Antidiphtheria Serum. ‘ 


Bropter (Arch, Gén. de Méd., July 31st, 1906) found that, 
after giving an injection of antitoxic serum to a boy 
suffering from diphtheria, on the fifteenth day following 
the injection a small papule appeared at the seat, of 
puncture. It increased in size, gradually to form a 
circinate plaque of typical psoriasis; ‘similar papules 
developed on other parts of the body, chiefly on the trunk 
and the arms and legs; a few formed on the prepuce. All 
these plaques exhibited the characteristic appearances of 
psoriasis. The author quotes this case as a good example 
of psoriasis following traumatism. 





SURGERY. 





344. Subperitoneal Haematoma. 


TUFFIER (Bull. et Mém. de la Soc. de Chir., No. 26, 1906) 

reports a case of diffused subperitoneal haematoma, caused 

by spontaneous rupture of a sarcomatous growth of the 

right kidney. The patient, a man aged 40, came under the 
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author’s charge with acute and spasmodic abdominal pain 
localized on the right side, and with repeated vomiting. 
These symptoms, taken together with distinct dullness in 
the right iliac fossa, seemed to indicate appendicitis ; but 
after an incision had been made along the outer margin of 
the right rectus, nu signs could be found of peritonitis. 
The whole of the ascending and part of the transverse 
colon were quite black, as if this portion of the intestine 
had been strangulated and was on the verge of gangrene. 
This condition, on further exploration, was found to be 
due to a retroperitoneal haematoma, as it was associated 
with an enormous collection of bright red blood at the 
back of the ascending colon, supposed at first to have been 
derived from a ruptured aortic aneurysm, but which, as 
was subsequently revealed, was the result of rupture of the 
right kidney converted into a firm and irregular mass of 
sarcoma. Nephrectomy was at once practised and further 
haemorrhage thus arrested, but the patient speedily suc- 
cumbed from acute anaemia. Ata subsequent meeting of 
the Société Ce Chirurgie, Michaux brought under notice a 
case of subperitoneal haematoma from spontaneous rupture 
of the epigastric artery. The subject of this case was a 
lady aged 67, who had been suddenly attacked by sharp 
pains on the right side below a transverse line over the 
umbilicus. These pains were associated with abdominal 
distension, vomiting, and obstinate constipation. The 
presence of a large and firm swelling in the right iliac 
fossa led the author to suspect an appendicular collection, 
but the character of the symptoms tended also to favour 
the possibility either of an ileo-caecal invagination or of 
some abnormal form of intestinal strangulation. He was 
surprised on performing median laparotomy to find no 
signs either of appendicitis or any other intestinal lesion, 
and that the swelling on the right side was extraperi- 
toneal and formed by a large accumulation of blood in the 
sheath of the right rectus muscle. The median wound 
having been closed, an incision was made over the outer 
margin of the muscle and exit given to a large accumula- 
tion of blood, which extended almost as high as the level 
of the umbilicus. The epigastric artery, which was dis- 
tinctly sclero-atheromatous, was completely divided at a 
point between 6 and 8 cm. above its origin. The vessel 
was secured by two ligatures, and the cavity, after having 
been cleared of effused blood, was packed and drained. In 
this, as in the preceding case, the issue was fatal. 


345. Mignon'’s Operation for Misplaced Testicle. 


G. SERVETTI (Gazz. Med. Ital., September 20th, 1906) 
describes Mignon’s operation for the replacement of an 
undescended testicle, and records 4 cases. The method is 
founded on two anatomical facts—namely, that the vas 
deferens is usually or always sufficiently long, but coiled 
up, the rea! hindrance to the descent of the testicle lying 
in the short and straight arteries ; and that the integrity of 
these arteries is not essential to the vitality and functioa 
of the testicles. The operation consists in exposing and 
cutting the vessels, and replacing the testicle after sufticient 
unfolding of the vas deferens. If there is then any apparent 
tendency for the testicle to be dragged upwards again, it 
is fixed in the scrotum with a stitch. This was necessary 
only in one of Servetti’s cases. The ages of the patients 
were 11, 10, 14, and 13 years respectively. All suffered 
also from hernia, and were successfully treated by Bassini’s 
operation at the same time that the testicle was replaced. 
All healed satisfactorily and left the hospital cured, with 
testicles in the scrotum of a normal hardness and pre- 
serving their special sensibility. These operations, there- 
fore, as well as those performed by Mignon, disprove the 
opinion held by many surgeons here quoted, that the 
testicle is dependent for its vitality on the vessels of the 
spermatic cord, and must quickly atrophy cr become 
gangrenous if supplied only by the deferential artery. 


346. Intussusception in Cases of Abdominal Injary, 


Stewart (Annals of Surgery, August, 1906), in a communi- 
cation to the Philadelphia Academy of Surgery, reported a 
case of severe and fatal abdominal injury in which, on 
exploration of the peritoneal cavity during life, he found 
that the small intestine was tightly contracted in numerous 
places, the areas involved varying greatly in extent, so 
that in certain regions the gut seemed to be ligatured, 
while in others it resembled a piece of tape. In one place 
the contracted intestine had passed into the relaxed seg- 
ment below for a distance of 2 in. In the discussion of 
this paper Le Conte briefly described a somewhat similar 
instance, and pointed out that in his own case, as in that 
reported by Stewart, the intussusceptions present resembled 
in every particular the so-called moribund invagination, 
and not the obstructive form of intussusception. Three 
theories, Le Conte thought, presented themselves as pos- 
1802 B 





sible explanations : (1) Mechanical injury to the abdomen ; 
(2) haemorrhage, which may produce local changes in the 
circulation of the intestine, or irregular stimulation of the 
nerves controlling peristalsis ; (3) exposure of the abdominal 
cavity and handling of the intestines whilst searching for 
the seat of injury. The last, it is held, would seem the 
most probable cause. 


847. Fatal Haemorrhage afier Paracentesis. 


Estacuy (Prov. Méd., August 25th, 1906) relates a case 
under his care in which paracentesis was followed by 
haemorrhage, which proved fatal. The patient was a con- 
firmed drunkard, suffering from cirrhotic liver, and no loss 
of blood had previously been noticed. About eight litres 
of a straw-coloured fluid, with no sign of haemorrhage. were 
withdrawn under ordinary precautions, and three hours 
later the doctor was hastily summoned, only to see him 
draw his last breath under a very profuse gastro-intestinal 
haemorrhage. Dr. Estachy attributed the fatality to the 
sudden diminution of pressure outside the abdominal 
blood vessels, which, no doubt considerably degenerated, 
could not stand the re-establishment of the normal cir- 
culation. 





OBSTETRICS. 





348. The Obstetric Binder. 


Tae English and American habit of applying a binder 
after parturition appears to be still exceptional in 
Germany. P. Broese considers it a necessity (Berl. klin. 
Woch., October 8th, 1906). The binder, when properly 
applied, prevents atony of the abdominal muscles, and in 
consequence avoids the sequelae—enteroptosis, floating 
kidney, and the like. Atony of the muscles generally 
dates from the first confinement, and only rarely from a 
subsequent one. Great distension favours the production 
of atony, and when once this has been produced it is 
extremely difficult to make the muscles tense again. It is 
therefore necessary to bind every woman immediately 
after the delivery, but this must be done in a proper 
manner. Atony of the abdominal muscles occurs in one 
of two forms. Either all the muscles, including the three 
layers which run somewhat transversely and the vertical 
recti, become slack, and as a result especially the obliques 
atrophy, so that a sort of hernial protrusion occurs at each 
side of the recti when the patient sits up, or the diastasis 
is limited to the recti and a hernia occurs between the 
inner borders of these muscles. This means that the linea 
alba is much stretched and loses its elasticity. It is not 
necessary for a hernia to be formed, and in some cases 
the recti muscles alone show loss of tone, and the abdomen 
protrudes in the part covered by them. When a hernia is 
formed, the symptoms may be so severe that it becomes an 
urgent necessity to perform an operation to remedy it. 
This is done by suturing the edges of the atrophied recti, 
from the symphysis pubis to the umbilicus, together. 
For a working woman it is of vital importance that such a 
hernia is not produced, for its existence will render her 
capacity of working much less, or even ni/._ The technique 
of the bandaging is minutely dealt with. The old fashion 
of using a linen bandage and of fastening it with a buckle 
is highly unsatisfactory. Broese also objects to the use of 
a jack towel fastened with safety pins. Flannel bandages 
are to be preferred to this, but they have a trick of slipping 
up and thus failing to be of service. He has, however, 
found a material which he considers admirably adapted 
for this purpose. A bandage exists for varicose veins, etc., 
which is known as the Ideal bandage. This is, of course, 
too narrow for a belly binder, but a broad bandage 
(varying between 8 and 12 in.) of the same material may 
be employed. It is made of a sort of crape, of a cotton 
variety, is very elastic and can be stretched to nearly 
twice its original length, is porous and airy, and can be 
washed. It loses its elasticity if ironed or if hung up to 
dry, so that it is necessary to lay it flat after washing. 
One can apply considerable pressure with such a binder, 
and it adapts itself so well to the body that it will not be 
found necessary to change it more often than once in 
twenty-four or forty-eight hours. When once a ventral 
hernia has been formed, it is necessary to keep the 
patient in bed for from three to six weeks, and to apply 
the bandage carefully all the time ; while after she gets up 
she should wear a properly constructed body bandage for 
from eight weeks to six months. He believes that it is 
necessary to keep all women who suffer from any form of 
atony of the abdominal muscles much longer in bed than 
is usually done. 
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349. Treatment of Placenta Praevia by Caesarean 
Section. 


‘Connon (Surg., Gyn., and Obstet , September, 1906) has 
followed Deaver’s principle that since Caesarean section is 
an operation which can now be performed with relative 
safety and ease, it is the best procedure in cases of placenta 
graevia, giving mother and child a fair chance. Condon 
believes that the average doctor is just as capable of doing 
a Caesarean section in an emergency as he is of passing 
two fingers through an undilated os in a case of a centrally 
attached placenta and doing a podalic version. He 
describes two cases where the patient was in each instance 
already reduced by flooding. <A free abdominal incision 
was made, beginning 2 in. above the umbilicus and pro- 
longed downwards for about 4in.; the elevation of the 
bladder in pregnancy was taken into account. The anterior 
wall of the uterus was incised to the same extent, the organ 
being left zz sit, not drawn out of the wound. The latter 
manceuvre is not desirable, save where there is any 
suspicion of sepsis. In one of Condon’s cases the applica- 
tion of a Doyen’s intestinal clamp was necessary in order 
to check haemorrhage. The cord was in both cases cut 
between two clamps, the child delivered and given to an 
assistant, and then a few minutes’ time allowed for the 
uterus to contract and for the placenta to loosen naturally. 
df it does not separate it can be removed by the hand. 
The uterus was then packed with hot compresses to check 
the bleeding. The uterine cavity was closed with a con- 
tinuous suture of No. 4 plain catgut, reinforced with a few 
interrupted sutures. The peritoneum, where not closely 
approximated, was brought together with fine catgut 
‘Lembert sutures, Several pints of saline fluid were poured 
into the peritoneal cavity before the wound was closed. 
‘The mother and child were saved in both of Condon’s 
cases, 
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GYNAECOLOGY. 


350. Chronic Infective Metritis. 


‘A. W. ADDINSELL (Journ. of Obstet. and Gyn. of the Brit: 
.Emp., July, 1906) describes a series of cases of uterin® 
thaemorrhage which he would class together under th® 
mame of chronic infective metritis. In these cases th® 
haemorrhage increases in amount steadily, the menstrual 
periods become more frequent and last longer, inter- 
énenstrual haemorrhages often occur, and finally the 
bleeding may be almost continuous. Examination reveals 
nothing abnormal; the ovaries and tubes are felt to be 
free from any gross lesion, the uterus is mobile and may 
be slightly enlarged, but is not markedly so; the sound 
does not pass further than 3 to 34 in. In each of the 
author’s cases there was a history of infection at the 
‘beginning of the illness. In one the patient had not been 
well since her first confinement, which had been followed 
by an illness of three months’ duration ; in another there 
thad been septic inflammation following curettage for 
what was probably an early miscarriage ; in another there 
‘was tuberculous disease, but the patient also suffered from 
complete prolapse, and the uterus had become the seat of 
a mixed infection; in another case there had been a 
gonococcal infection. In three of the cases, in spite of 
palliative treatment of every description, the severity of 
the haemorrhages made hysterectomy a necessity ; and in 
the case of tubercle also hysterectomy was performed. 
When sections were examined under the microscope three 
alistinct stages of the disease could be demonstrated. In 
the first case, which illustrated an early stage, the chief 
feature was perivascular and periglandular proliferation of 
round cells, entering the muscle wall through the endo- 
metrium, tracking along the vessels, and gradually 
invading the muscle wall itself. In the second case, a 
later stage, the most noticeable feature was the extra- 
ordinary growth of fibrous tissue which had separated 
the bundles of muscle fibres and replaced the muscle 
‘tissue. The third case illustrated the third or final stage, 
and in it there had been an immense overgrowth of inter- 
muscular connective tissue, which had undergone de- 
generation. The author does not claim to be describing a 
new disease, but claims that such cases as he describes 
deserve to be placed in a class of their own, and the title 
chronic infective metritis appears to be the most inclusive 
term and one which is consistent with general pathology. 
He differentiates these cases from cases of haemorrhage 
occurring in multiparous women at about the time of the 
alimacteric, which are associated with arterio-sclerosis. 
In the series described above the ages of the patients 
varied from 29 to 34 years ; none of them were multiparae, 
and the history of infection was clear, 











351. Ossified Ovarian Cyst. 


ScurépvErR (Sem. Méd., September 5th, 1906) relates a case 
of a very rare ocecurrence—namely, ossification in an 
ovarian cyst. In a patient 31 years of age a small car- 
cinomatous tumour was found on the posterior lip of the 
cervix uteri, and a hard swelling in the left cul-de-sac. 
Vaginal hysterectomy was performed on account of the 
cervical tumour, during the course of which a suppurating 
salpingitis was found on the right side, and on the left a 
swelling so hard as to require a saw for its removal; 
hollow, but with a shell composed of osteoblasts and 
typical canaliculi. It possessed none of the features of a 
dermoid cyst. 





THERAPEUTICS. 


352. Prophylaxis of Tetanus, 


LucketT (Amer. Journ. of Surgery, July, 1906), in a paper 
on Fourth of July Injuries, with Especial Reference to the 
Prophylaxis and Management of Tetanus, states that for a 
week or two before and one after Independence Day 
wounds of the hand by blank cartridges from toy pistols 
are much in evidence in all the clinics of New York. 
While acknowledging that a very small percentage of 
such wounds become infected with tetanus, the author is 
evidently of opinion that this affection is unusually pre- 
valent on and about the fourth of July, and he is disposed 
to attribute the infection to the blank cartridges rather 
than to the filth and dirt of the streets. The wound, he 
states, should be freely incised and curetted, the cavity 
washed out with pure carbolic acid or tincture of iodine, 
and afterwards packed with moist iodoformized gauze. 
He advises also a prophylactic injection of antitetanic 
serum, 10 c.cm. to be forced intramuscularly into a buttock 
or thigh. The earliest symptom, the author states, is a 
local contraction at the seat of the wound, but this lasts 
for so short a time that it is usually overlooked. The most 
regular symptom that has appeared in cases under his own 
observation has been some respiratory trouble, such as 
sighing, yawning, and other signs of dyspnoea in all 
degrees up to profound cyanosis and spasm of the glottis. 
These symptoms, according to his experience, precede 
stiffness of the neck, back, and jaw by from one day toa 
week, At the first sign or symptom of constitutional 
tetanus heroic steps, it is stated, must be taken to shut 
the toxins off from further irritation of the motor ganglia. 
The so-called ‘‘ blocking” of the nerve by injecting its 
sheath with antitoxin is not in favour with the author, 
nor. in his opinion, do bromides and chloral in any way 
tend to cure tetanus. He approves of the intraspinal 
injection of antitetanic serum in very large and frequently 
repeated doses. The rapidly developed and marked wasting 
and exhaustion obse1ved in cases of acute tetanus present, 
the author believes, a very strong and positive indication 
for prompt and forced nutrition and stimulation. In an 
editorial article in the same number of the Journal of 
Surgery on Some Surgical Aspects of Independence Day, 
reference is made to this paper, and also to one on Tetanus 
by Cooley. The latter objects to the use of carbolic acid 
in disinfecting the original wound, and favours amputation 
in very extensive or multiple wounds. 








353. Treatment of Nocturnal Enuresis. 


PERRIN (Rev. med. de la Suisse Romande, August 20th, 1906 
combats the view that nocturnal enuresis in young persons 
is due to organic weakne:s of the sphincter vesicae. If 
this explanation were correct, enuresis would not occur 
only during sleep. An experience of 36 cases has con- 
vinced him that nine times out of ten the chief factor is 
abnormally profound sleep. It is difficult to awaken 
these children for the purpose of micturating, and in the 
morning they have forgotten completely that they have 
been out of bed. The cerebral centres, which normally 
regulate the vesical function, are thus eliminated, and mic- 
turition is governed entirely by a spinal reflex. The 
stimulus which evokes the reflex act appears to be car- 
bonie acid intoxication, which arises from the deficient 
respiration inseparable from adenoid vegetations, nasal 
polypi, goitre, ete Adenoid vegetations were present in 
11 of the writer’s cases. If this explanation is correct, the 
uselessness of suggestion, punishment, and correction, in 
spite of the good intentions of the patient, is evident’ 
Sex plays no part in the etiology of enuresis, and puberty 
has no direct influence. Some have asserted that noc- 
turnal enuresis is due to a disproportion between the 
development of the sphincter and detrusor muscles, the 
action of the latter predominating. In support of this 
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they urge that enuresis usually ceases at puberty, when 
the prostate gland and the sphincter vesicae have finally 
developed. tut enuresis frequently persists for some 
years after puberty in males, and is equally common in 
females. Cold is a_ predisposing cause of enuresis. 
Warmth has a beneficial effect, apart from the fact that 
in hot weather a great part of the liquids of the body is 
excreted by the skin. Both stimulants (strychnine) and 
sedatives have been employed with some success. The 
former act by stimulating the cerebral centres and pre- 
venting complete abolition of their function ; the latter 
by increasing the tolerance of the bladder and diminishing 
the spinal reflexes. Loéal treatment of enuresis is indi- 
cated only after the patient has been examined and most 
often operated on-by a laryngologist. If enuresis persists 
it is due to loss of the habit of making use of the con- 
trolling cerebral centres, owing to which the fact that the 
bladder is full and micturition imperative is during sleep 
perceived sluggishly, if at all. The nervous centres, which 
during sleep have long been disused, undergo a kind of 
atrophy. -Treatment should be directed to ‘establishing 
relations between the cerebral centres and the bladder, so 
that the child regains sensation and desire to micturate. 
This may be effected by developing the sensibility of the 
bladder, either by instillation of solutions of nitrate of 
silver in the neck or by the application of the faradic 
current. Thelatter is preferable, and, unlike the former, 
quite without danger. it should be applied to the whole 
length of the posterior urethra from the neck of the bladder 
to the external sphincter. The instrument used by the 
writer is a gum-elastic catheter containing a metal con- 
ducting rod. The gum-elastic covering is, 4 in. from the 
end, absent for a distance of 2 in. The metal rod is con- 
nected with one of the wires of a Ruhmkorff coil, the 
indifferent pole being placed on the abdomen or over the 
lumbar spine. The patient becomes accustomed to the 
sensation of activity of the sphincter, which is made to 
contract rapidly. Improvement is usually manifest after 
five or six applications, and a complete cure is obtained 
after about twenty. The current should not be interrupted 
more than forty times in the minute, so that a special coil 
is required. This gives time for the muscle to contract 
and relax between each interruption. A rapidly inter- 
rupted current acts as a sedative rather than as a tonic. 
The usual method of placing the active pole in the vicinity 
of the sphincter above the pubes or in the rectum gives 
inferior results. The method of placing the electrode on 
the sphincter itself has in the writer’s hands never failed. 


854, The X-Ray Treatment of Mediastinal Tumours. 


X rays have been largely used in the treatment of leuk- 
aemia and pseudoleukaemia, and the results of this 
treatment have been freely published. J. von Elischer 
and K. Engel (Deut. med. Woch., October 4th, 1906) have 
applied the rays to another form of disease—namely, 
mediastinal tumours—and detail the results gained in 
4 cases. In the first case the diagnosis was clear. The 
symptoms, especially the dyspnoea, cyanosis, and pro- 
trusion of the sternum, had reached a considerable degree, 
in spite of drug treatment, when the rays were first applied. 
After sixteen sittings (150 minutes’ exposure in all) he was 
so much improved that he felt able to return to work, and 
accordingly left the hospital. Eleven months later ‘the 
tumour had increased a little in size, but he had not found 
any difficulty in doing his work. He was in statu quo after 
a further four months. The diagnosis in this case lay 
between lymphosarcoma and lymphoma malignum. In 
the second case, too, the distressing symptoms disappeared 
entirely under the treatment, but the tumour did not show 
such a marked decrease in size as in the first case. The 
symptoms, unfortunately, returned to some extent after 
nine months, and the disease had undoubtedly progressed 
during this time. They are attempting again to reduce 
the size of the tumour with 7 rays. The third case was 
materially improved by the treatment, which extended 
over 250 minutes in all. He also relapsed after a time, 
but refused to undergo a second course of systematic 
treatment. The fourth case was probably one of true 
lymphosarcoma, and did not yield at all to the treatment. 
They, therefore, feel justified in stating that mediastinal 
tumours can be very markedly improved by « rays, and an 
apparent cure even may be attained. At all events, one 
should try the effect of the rays in every case of mediastinal 


‘tumour. 


355. Antipyrin in Puerperal Fever and Erysipelas, 


SILVESTRE (Gazz. degli Osped., October 28th, 1906) writes 
strongly in favour of antipyrin as a remedy in the above- 
mentioned diseases. For adults he gives from 60 to 70 gr. 
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per diem, in doses of 50 gr. every two or three hours; He 
says he has seen no ill results, and that, in the 6 cases of 
puerperal fever, the results were ‘‘ marvellous” in the 
first 5, where the disease was treated within the first three 
days. The sixth case was more severe and not treated witl» 
antipyrin until the seventeenth day, having previously 
been freely douched and treated with intestinal anti- 
septics; under antipyrin she soon began to improve, an@ 
left the hospital on the seventeenth day. Similar goo@ 
results are reported in regard to erysipelas; and the author 
also believes, from the experience of one family, that 
antipyrin may act as a prophylactic against erysipelas, for 
the only members of a certain family which escaped 
erysipelas were those who had taken antipyrin. 





PATHOLOGY. 


856. Acromegaly without Hypertrophy of the 
Pituitary Body, 


Wipat, Roy, AND Fron (Rev. de Méd., April, 19C6) describé 
a case in which the pituitary body showed cystic changes, 
but nd hypertrophy. The patient was a man, aged 66, with 
marked signs of acromegaly. At the post-mortem exami- 
nation the thyroid was much enlarged, the walls of the 
cranium were thin, and the frontal sinuses dilated. The 
dura mater was thickened and adherent. There was very 
slight enlargement of the pituitary body, and uponits upper 
surface was a small cyst the size of a millet-seed. This 
cyst was embedded in the anterior lobe immediately 
beneath the capsule, and was lined with stratified ciliated 
epithelium. There were a few other cysts lined with 
cubical epithelium, Certain changes in the epithelium of 
the gland generally were observed; notably, a -great 
increase in the number of the cyanophile cells. The 
authors conclude that (1) the existence of a tumour of the 
pituitary body is not absolutely constant in acromegaly > 
(2) in certain cases the pituitary body presents no macro- 
scopical but only microscopical changes, which require, to 
be carefully investigated; (3) instead of the formula, 
‘acromegaly is always associated with a tumour of the 
hypophysis,” it is better to substitute the more genera? 


formula, ‘‘ acromegaly and gigantism are pituitary 
syndromes,” 
357. Etiology of Hepatic Abscess, 


LEES (Journ. Assoc. Military Surgeons U.S., No. xix, 298 
publishes 6 cases of liver abscess, with special reference to 
the etiological importance of Ascaris lumbricoides. While 
acknowledging that the opinion that dysentery is a pre- 
cursor or an accompaniment of liver abscess in a very 
large proportion of cases—in-the majority of cases in some 
localities—is too well established to be disputed by any 


f one, the author argues that any of the larger anima) 


parasites entering the bile duct and its branches in the 
liver may well be the direct or indirect cause of this 
hepatic affection. Such biliary migration, however, is not 
regarded as indispensable, as any parasite present in the 
intestine and causing inflammation or ulcerative lesion of 
the mucosa may, it is held, be responsible. Tapeworms) 


‘hookworms, and whipworms would all, the author thinks, 


deserve consideration in this connexion. This view is 
supported by the facts that in certain tropical distriets in 
which the different forms of Ascaris are very prevalent 
these parasites not only set up a diffuse inflammation in 
the intestinal mucosa, but sometimes produce ulceration = 
and also that many instances have been recorded of thé 
presence of lumbricoid worms in the abscess cavity. The 
Ascaris lumbricoides, the author concludes, is probably 


not a mere unusual and casual cause of liver abscess, but 


really an important ahd frequent cause—possibly after 
dysentery the most frequent one. 


358. Neurotoxie Serum, ' 
ARMAND-DELILLE (Ann. de t’Inst. Pasteur, October, 1906) 
has investigated serum obtained after the injection of 
dog’s brain into various species of animals, with the 


‘object of observing its neurotoxic properties. With geese, 


ducks, sheep, and rabbits his results were unsatisfactory, 
but he found that the guinea-pig was an excellent animal 
for his purpose. His experiments have enabled’ him to 
affirm that neurotoxic serums do not only determine ar 
intoxication of the nerve centres, as shown by the convul- 
sions, excitation, coma, or depression to which they give 
rise, and which generally terminate in death; they also 
produce anatomical lesions which, are characteristic of the 
intoxication. The protoplasma of the nerve cells is altered, 
and there isa definite neurolysis, which shows that the 
cytotoxin is specific for nerve tissue. 
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NOW IN USE AT ALL THE GREAT HOSPITALS. & 
ABSOLUTELY STARCHLESS AND PALATABLE. x 
Samples Free. NY oe, 
CALLARD & CO., Food Specialists, — , 
ese Bill Forms save an immense 
74, REGENT STREET, LONDON. — ot ime and trouble, "Also 
SUB? PUBLISHED. Ravelops, ‘Visiting Card, ko. Doctors 
COMPLETE GUIDE 70 DIABETIC COOKERY, |=—s=2==0 
PRIOK ONE SHILLING. PARKINS & GOTTO, 
| 64 to 62, OXFORD STREET, LONDON. W. 
! (, 
if BATTLEY’S LIQUORS. |5 isouation sospitas, 
| LIQ. OPH. uaa. 4 a. ans CORNUTI. GOTTAGE HOSPITALS | 
LIQ. GINCHONZ CORDIFOLIZ. . SANATORIA, SURGERIES 
‘In 4 oz., 8 oz. and 1 Ib, Bottles. STABLES, &o 


WRITE US ‘FOR GENERAL PRICE LIST OF DRUGS. 


BATTLEY & WATTS, Wholesale Druggists, LONDON. | § D¢#ened to Suit any Situations, 


| “G. B.” DIABETES WHISKY 


eontains no enti tn i sherry casks, Ah V4 Wy) Y / Y J, l / if /. | 


49s. PER DOZEN CARRIAGE PAID. sesseSuee fn al ¥ 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—‘* DIABETES, LONDON.” 


Bisze 5 ft. by ett, Tit. Sodio: yore. to-ridge. 
Gash Price &20, 
No. 451. A Cheaper Pattern. 
WITHOUT AWNING. 
Size 7ft. by 6ft., + ° hee 
Cash Price £12 10s. 
GaRRIAGE Par to most stations in England 
: and Wales. 


Beware of Cheap Imitations. 





cow denteaticisensinemteliei ioe ces ile 





INVALUABLE IN OASHS OF SXHAUSTION. TMnatrated oe of Re 
BIOH IN UNOOAGULATED PROTHID. Ford, free on on ay 





LELY OF THH NATURAL JUION OF 
GONEIBIS SOLELY OIGHST MHATS. — BOULTON & PAUL, L 
Manufacturers, NORW LTB. 


BRAND & CO. Ltd. MAYEAIR, LONDON, Wi: |’ 
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~VINOLIA 
SHAVING 
SOAP 


is not the same as soap pre- 











pared for ordinary toilet use, 
-ahd is made specially and solely 
for shaving delicate, sensitive, 
irritable skins only. It cannot 
harm the skin and yjields a 
soothing, lasting, abundant 
lather which does not cause 
blotches under the chin. 


Sticks 6d. and 1s. Cakes 1s. and 2s. 
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The Tasteless and Best Natural Aperient. 


PESSSSSSS SSS SSNS SS SSS EERSTE SRR NNN WARREN . a), 


A.SCULAP. 


“Contains the Sulphate of Magneto, and ‘Sodium i. pce “cea ANALYSIS - — ell MOLNAR, 
tities. It is an admirable aperient water.” —THE CET. 
“‘ ESCULAP is the clearest and purest of all the Hungarian Aperient COS Se, DORAL IS. 





/ 
yy 
y 
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“ SULPHATE OF POTASSI - «- & 
Waters.”—Tur Hospitat. ” SULPHATE OF AMMONIA“. 7. yet 
‘“‘Of uniform strength and free from organic impurity.”—EpInsurGH MEDICAL SULPHATE OF SODIUM ... .. 2. 139°063 
Joumxat.” suiiatn oF aciewes = 
‘“‘ A valuable remedial agent in stomach and intestinal affections."—GLasGcow GHLORIDE OF SODIUM et 99°047 
MEDICAL JOURNAL. CARBONATE OF SODIUM... we oee 9080 
“ Tt is an efficient aperient.”—DvusLin JouRNAL oF Meoicat ScrENcE. CARBONATE or uae aviisn * - 
‘Tt possesses the decided advantage of being less unpleasant to take than ALUMIN “we woe owe" 
many other bitter waters, as well as being free from organic impurity."—TuE SILIOIO AG | 
MepicaL PREsS. TOTAL 372°824 
The Bottling and Mamagement of the Hsoulap Springs, Budapest, are carried on directly 
esnsevellinns. attaathn, natinacsane JESCULAP 
THE A-SCULAP BITTER WATER CO. LIMITED. May be obtained from all Chemists, Druggists, 
LONDON AND BUDAPEST. Shippers and Mineral Water Dealers. 




















EVIAN 
SOURCE “CACHAT” 


This world-famous French Spring is largely prescribed for Chronic Gout, Gouty Diabetes, Arterio-scleresia, 
Hepatic or Nephritic Colic, Albuminuria and Chronic Urinary complaints, 

It constitutes also the best and purest TABLE WATER, as it promotes digestion and counteracts sick headache, 

Samples will be sent gratis and carriage paid to members of the Medical Profession on application to the 
Agents for the Spring— 


INGRAM & ROYLE, LTD. EAST PAUL’S WHARF; 
26, UPPER THAMES STREET., LONDON, E.C., 


And at LIVERPOOL (19, South John St.) and BRISTOL (Bath Bridge). 


DIABETES 1°" eiscorres, Ano FLouR. 


Virogen Bread and Biscults, and various other Bisoults and Bread from Bran, Almond Nut, and Meat Flour. 

















G. VAN ABBOTT AND SONS, BabEN PLACE, CROSBY ROW, BOROUGH, S.E. [2°22 


Telephone No. 7018 Central.] Purveyors to H.M. Naval, Military, and Principal London, Provincial, and Colonial Hospitate. 
SURE ee: ne nas Renin, Pe ai Cees eat 













: i. —— is a nuclein 
derivative which possesses the property 
of holding uric acid in solution and thus 
' Preventing its deposition in the tissues. 


r An article on™ Urte Aeid. A Rational Treatment fee. 
@ts Elimination.-—Twa Lancer, duly Ist, 1906, p I& 


~ “SSOLUROL TABLETS 
if 4 érs. each), in bottles 2/6, 4/6 & 8/6, 4 


Allen & Hanburys Ltd.; Lombard St., London. 
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“SCIENCE SIFTINGS” ~. 
SEARCHLIGHT. 


4 Aprii, 1905. 
> The Advantages of Sugar as a Food. 


| *A farge number of small commodities will 
be in every mind, but none probably having 
more time-honoured claim to consideration 
than CaLttarp & Bowser’'s Butter-Scotch. 
We procured samples of this and subjected 
them to rigorous laboratory tests, and found 
them to contain:~ _ 


Moisture .. * ¢ 
















8.33 per cens. 





Bat 5 ccs Ss ORO - . 
Sugar... mes os —- 79.26 i, oh 
AGN gic as <a 74 ; 


“In plain words, over go per cent. of this: 
comestible is a splendid nutriment. The fat 
was proved by optical tests to be genuine 
butter fat. 

** The ash was free from boric acid, indicating 
that the butter used in making the preparation 
was also free from that substance.” 


eee 


September 11th, 1908. _ { 


The‘ Butter-Scotch’ of Cattarn & eine 3 
"London, has been passed by the Examining 
§ Board of the Institute of Hygiene as fulfilling 
the Standard of purity and quality required 
by them. A Certificate has been granted 
in thése terms, and the Executive 
Council have signed and affixed the. 
Seal of the Institute thereon, 








Ls D&BO WS» 


CELEBRATED 


BUTTER-SCOTCH 
“ Geally whole§ome, 


Conffecliney — 


ee eS 


| “SIXPENCE PER PACKET. 


MANUFACTURED BY 


CALLARD & BOWSE 


DUKES ROAD, 


LONDON. w.c. 





















/LANCET.J 
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February, 1905. - 


Lecturing at the Royal United 
Service lastitution on “* The Com- 
fort of- Troops on Active Service," 
Captain E. D. Swinton, D.S.O., said 
‘what he noticed most among the troops 
in South Africa was the way that grown 
men hungered aftersweets. Thecanteen 
connected with his regiment could not 
get Butter-Scotch fast enough to keep 
pace with the demand.” 


(During the whole period of the war 
CaLtarD & Bowser shipped their 
Butter-Scotch continuously to South 
Africa. and have letters srom men an the 
field testifying to tts valuable properties, 
especially where the water supply was 
inadequate and bad.) ‘ ' 









— 
| 
i} 











Gritish Medica) Opinions. * 


“.. . «an admixture of carbo-hydrates | 
with hydro-carbon, possessing a high 
nutritive value.” 


(the late) J. MILNER SOneaOeet. 


In his Manual! of Dietetics. 
( be | 


Dec. 4th, 1905, 

To Messrs. CaLLarp & Bowser, 

*‘Dear Sirs,—I am obliged by:your; 
letter of date and for the samples of your 
Butter-Scotch. I have a high opinion of, 
the dietetic value of this preparation and 
very frequently recommend it to patients | 
—the Rev..... among others—but also 
to very young infants,. by ‘whom -it:is 
well borne, even when suffering from 
marasmus and other results of de- y 
fective nutrition. _. , 

Yours faithfully, 

| (Signed)... «MDs 



















The Food of the Invalid 


should be light, nourishing, strengthening, and easy of 


digestion. 


It should above all be pure. 


Among beverages, Cadbury’s cocoa conforms most closely 
to these conditions. . It makes the lightest and most refined 
cup, is noted for its digestibility and strengthening 
qualities. The purest food can only be made amidst the 


purest surroundings. 


Cadbury's cocoa is made under 


ideal conditions, in the Garden Factory of England. 
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THE : WINE WITHOUT ALCOHOL 


4 9 call your especial attention to the peculiar sustaining and feeding power of this new teetotal 
beverage. It contains nearly 50 per cent. of pure natural grape sugar, which is an ideal form of human 
V food. It is free from the injurious preservative, and contains salts of iron and phosphorous natural to the grape, 
thus being a non-alcoholic tonic. 

59 It effectively quenches the thirst, leaving a clean, refreshing taste in the mouth, quite different from most | 
o drinks containing came sugar. It is of especial value for women, children, and sick people at all seasons of 
the year from its antiscorbutic and laxative qualities, which are equal to, or superior to, lemon or lime juice. 

CR AP E We claim it is the best temperance drink ever put on the market. 


To the Medical Profession 


JUICE We shall be pleased to send to any Medical Practitioner, on receipt of his card,a SAMPLE Bottle of “VW Pp” 
GRAPE JUICE CORDIAL, “gether with most interesting literature and scientific reports. 


CORDIAL THE VINE PRODUCTS COMPANY, Ltd., 74, Great Tower Street, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—!1 to 2 DRMS. (BULLOCKH.) 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable guid form of this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid 
Glyeerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids, 
In 4oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. DowpEswEit, Esq., M.A.Cantab., F.O.8., F.L.8., &., Dr. Pavy, Professor Tuson, 
the late Professor Ganrop, Dr. ARNOLD Lzzs, and others, conclusively demonstrate the excellence, high digestive power, 
and medicinal value of the above preparations. 


J. Kee saetieteeninnsenioini & CO., 3, Hanover Street, Hanover Square, London, W. 
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~CONTREXEVILLE:PAVILLON | 


The only one under the protection of the French Government 
DIURETIC, LAXATIVE, DIGESTIBLE 





BEFORE anp at MEALS 
RECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGHOUT THE WORLD 


SPECIFICALLY INDICATED sy Tuem, For REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT TO 


GOUT, GRAVEL, ARTHRITIS ano RHEUMATISM 


Samples free to Members of the Medical Profession on upplication to INGRAM & ROYLE, East Paul's Wharf, 





26, Up. Thames st., E. G. 








A NATURAL HAMATINIC. ~) 


For use in all conditions of 


ANAMIA AND WASTING. 


A Sample post free to any registered Medical 
Practitioner on application. 


PLEASANT TO TAKE. 
CERTAINLY ASSIMILATED. 


Prices—1/-, 2 oz.; 1/6, 3 oz.; 2/9,80z.; 5/-, 16 oz. 





Liquor Hemoglobin Dutlcis. 














5, ALB a, ARS, 
_ ame, an “re An Entirely British Preparation. J 


ETON TREE 


f 
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Valentine’s Meat- 


In Phthisis and Pneumonia, when an 
Easily Digested, Concentrated, Rapid 
Blood-Making Food is urgently needed 
to aid the digestion, revitalize the blood 
and build up sound tissue, Valentine’s 
Meat- Juice promptly demonstrates its 
powers as a Nutrient, Stimulant and 
Restorative. 


The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, recommend it to phy- 
sician and patient as “ the food par excellence for a tired stomach.” 





f é modetately warm wates. 
yj ion (most important to life}! Tus Use op Hor Waren | 


For Sale by American and European Chemists and Druggists. 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


Rich in Flesh, Nerve, Brain, and Bone Formers. 


THE ANALYSIS OF MELLIN’s FOOD SHOWS IT TO BE :— 


1. Absolutely Free from Starch. 
2. Free from Glucosefor Cane Sugar. 


“ 


Rich in Maltose, the analogue of lactose. 


a 


Alkaline in reaction. 


Mellin’s Food contains no dried milk and is anti-scorbutic. It modifies cow’s 


milk, and makes it chemically and physiologically identical with breast milk. 


Complete Tables of Analyses and Samples will be forwarded free to Members of the Medical 
Profession on application to MELLIN’S FOOD, LTD., Peckham, London. 


RANE LON SNORE eT TENE TE II LT SEE: IE CN TE EN a OE PEA RS 
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GOLD MEDAL, Cape Town International Hxhibition, 


“LIQ. SANTAL FLAY. «. BUCHU ET CUBEBA” 


pestle Rig 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 
“* Experience has shewn this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste by 
no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 








To ensure obtaining this preparation, please write: “ Lig. Santal Flav. o. Buchu et Cubebd (Henlett’s).’ 
Price 10s. 6d. per Jb. packed, for dispensing only, in 10, 22, 40, and 90-o0z Bottles. 





INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON. Wholesale Draggists. 35 to 42, Charlotte Street, London, E.C. 


MILO FOOD 


FOR INFANTS. 
P 2 QUITE A NEW DEPARTURE. 


; i) 
BASED ON SCIENTIFIC KNOWLEDGE 
AND PRACTICAL EXPERIENCE. 


Sample Tin, and Pamphlet, sent free in the British Isles on application to 


NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


Eastcheap, London, E.C. 








































ij COLEMAN'S 


“ WINCARNIS,” 


, | Ss Health follows “ WINCARNIS.” 
A BOON IN THE SICK ROOM. FIRST AID IN CONVALESCENCE. 


“WINGARNIS” combines three excellent restoratives—Choice Endorsed and prescribed by thousands of the 
Wine, Liebig’s Extract of Meat, and Extract of Malt. Medical Profession with the greatest success. 


A SAMPLE BOTTLE SENT FREE ON APPLICATION. 
| COLEMAN & GCo., Ltd., Wincarnis Works, NORWICH. 




















WHOOPING 
COUGH, 
CROUP, 
ASTHMA, 
COLDs. 





CRESOLENE, vaporised in the room, affords almost immediate relief in Whooping 
Cough and Croup, and quickly ends these disorders. A common cold may be arrested, before 
any dangerous complications arise, if the Vaporiser is used at the first onset. The safest and most 
effectual means of treating most Throat Affections. 


ALLEN & HANBURYS lLtd., Plough Court, Lombard St., London. 














ee 
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Wright’s Coal Tar Inhaler 
and Waporizer. 





For Whooping Cough, Croup, Bronchitis, Influenza, and all 
complaints of the Respiratory Tract. 


To successfully employ Coal Tar in 
the treatment of diseases of the respira- 
tory system the need is felt of some 
preparation whereby its active prin- 
ciples can be applied in the form of a 








vapour. 


dan i ut 


AGA FR | : 


| This need has now been met in Wright’s 
sail! en 
27. G = RK. E Coal Tar Inhaler and Vaporizer. 


By means of this simple appliance a 
carefully regulated stream of Antiseptic 
Tar Vapour can be obtained, combined 
with pleasantly-scented essences, them- 
selves antiseptic. It affords a ready 
means of securing a direct contact of the 
vapour with the air passages and acts as a 
powerful disinfectant and germicide in all 
diseases where trouble arises from bacilli, 
&c. The vapour may also be used for 
general disinfecting purposes. 








Write for particulars, &c., to 


WRIGHT, LAYMAN & UMNEY, Ltd., 


Proprietors of 


Wright’s Coal Tar Soap, 


48, SOUTHWARK STREET, LONDON, S.E. 





Retail Price, complete with supply of Vaporizing Liquid and 2 Absorbent Blocks, 3s. Gd. each. 
The Vaporizing Liquid, 9d. per bottle. 
Absorbent Blocks (one block lasts about 12 months) in tin} box, 2d. each. 








} , i ° 
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conforms to the natural laws governing the physiologi- 
cal appropriation of iron. It contains the vegetable 
nucleo-proteids, ferrated by Nature—also a synthetic 
organic iron to neutralize the sulphur compounds in the: 
bowel and assimilable albuminoids to fortify the proteid 
element of the preparation. 


Dose: One tablespoonful 3 or 4 times a day. 





Hemaboloids- Arseniated ANDRUS & ANDRUS 


(with Strychnia) ' 
‘sa aneinin wee 46 Holborn Viaduct, London, E. C. 


ditions. Representing 
The Palisade Mfg. Company,N.¥. | 





























BY APPOINTMENT SG TO H.M. THE KING. 


BOVRIL IS BRITISH. 


For patients who prefer BOVRIL without seasoning, 
Doctors should prescribe 


INVALID BOVRIL, 


which is unseasoned and contains 
a high percentage of Protein. 











» Any member of the Medical Profession can, on presenting his card, inspect the BOVRIL FACTORY, 
and see the various processes of manufacture, 





BOVRIL LTD., 152-166 OLD ST., LONDON, E.C. 


Purveyors to the War Office, Chairman: 
Admiralty and India Office. The EARL OF BESSBOROUGH, O.V.O., O.B. 
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In all disorders of the respiratory tract in which inflammation 
or cough is a conspicuous factor, incomparably beneficial 
results can be secured by the administration of 


Glyco=Heroin (Smith) 


The preparation instantly diminishes cough, 
augments expulsion of secretions, dispels 
oppressive sense of suffocation, restores 
tegular, pain-free respiration and subdues 
inflammation of the air passages. 


The marked analgesic, antispasmodic, balsamic, expectorant, 
mucus-modifying and inflammation-allaying properties of 
GLYCO-HEROIN (SMITH) explain the curative 
action of the Preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough 


and the various disorders of the breathing passages. 


GLYCO-HEROIN (SMITH) is admittedly the ideal heroin 
product. It is superior to preparations containing codeine 
or morphine, in that it is vastly more potent and does 
not beget the bye-effects common to those drugs. 


DOSE.—The adult dose is one teaspoonful, repeated 
every two or three hours. For childrén of more than 
three years of age, the dose is from five to ten drops. 


Samples and exhaustive literet:re bearing upon the preparation 
will be sent, post paid, on request. 


MARTIN H. SMITH COMPANY, 
New York, U.S.A, 







4 


Sole British Agents: 
THOMAS CHRISTY & Co., 
4, 10, and 12, Old Swan Lane, 
Upper Thames Street, LONDON, E.C. 
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’ 
‘ZIMMER’S: 


7| '*EUOUININE” 


i. The below-mentioned Agents for Messrs. ZimmeER & Co., will be pleased to forward FREE SAMPLES of 
this preparation, acccmpanied by the more important treatises from the extensive literature. showing 
the kigh value of rs 

EUQUININE as 2 prophylactic of Whooping Cough and in its treatment. 

EUQUININE .,, ~ » Malaria and in its treatment. 

EUQUININE se, " » Other fovers and in their treatment. 

EUQUININE as a remedy of Neuralgia and as a Tonic ; also, that 

EUQUININE has the same physiological action as quinine; that it does not upset the digestive 
; organs ; that the symptoms of Cinchonism occur but rarely and in a wild degree 

where they do, that 

MOUININE is easily given to Young and Old, because tasteless, and that 

SUSUININE is the Ethyl-Carbonato of Quinine. 


DENMANN, BROICHER & CO., 33, LIME STREET, LONDON, B.C. f) 
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THE NEW FOODS 
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TRACE mann nese 


‘i 
A Concentrated Humanized Milk, only reguiriny dilution with water we) 


















SS5 VAAQE NARKR RESP 
So A solid food after weaning, containing a hiph percentage of fa 
. 


prepared only by HAC AVICSDULY Dalty GL”? 


ie (yy Chief Office. FI, By Perershurgh Place, BAYSWATER. 





a dy Deliveries of Milk ,Cream, Butter, &tc, fo all parts. 
oF Fee ee 5 0: = SKS CANS 5 








Samples free to the members cf the Medical Profession. 
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- Trypsin in Carcinoma 





ORIGIN, woe years have elapsed since, in December, 1904, Hypodermic 





Injections of Trypsin were first prepared for use in the treat- 
ment of Carcinoma, the solutions being made by Atten & Hansurys Ltd. 
During this period their original and proved preparations have been widely used 
for hypodermic and oral administration, as well as locally in the form of pigment, 
enema, suppository and pessary. 


ACTIVITY. The Trypsin used is freshly manufactured at their 


laboratories, Ware, Hertfordshire, and is a proteolytic 





and amylolytic ferment, which is tested and is of great potency. The solutions 
are prepared at short intervals, and the use of these preparations insures the 
highest efficiency, the time between preparation and use of the ferment being 


reduced to a minimum. 


RESULTS. The reports of medical authorities shew that in ;cases , 





amenable to ferment treatment: (1) Pain is alleviated 
and foetor suppressed ; (2) The diseased tissues assume a more healthy 
appearance; (3) The general condition of the patient is much improved, 
nutrition is repaired and weight gained; (4) The growth tends to become 
localised and encapsulated by -fibrous tissue, as shewn by microscopic examination. 


The importance of the ferment erepsin in intestinal digestion and its universal 
distribution throughout the tissues in the healthy body have recently been 


advanced. Atten & Hansurys have prepared an elixir of the intestinal: 


glands, which, similarly, has for some years been used to improve nutrition: in 
cachectic states. This Elixir Glandule Comp. (A. & H.) is used in conjunction 
with Liquor Trypsin Comp. (A. & H.) for oral administration in malignant disease. 


A full List and Particulars of Trypsin Preparations, Gc., 
sent on request. 





ALLEN & HANBURYS Ltd. 


7, VERE STREET, LONDON, W. 


(2) 
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AN IDEAL TONIC IN CONVALESCENCE. 





| 
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AN ACTIVE AID TO THE 





DIGESTION OF FARINACEOUS FOODS. 








Byno-Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot be 
tolerated. 


T HE Constituents of Byno-Hypophosphites ensures the effectual combina- 
tion required in a perfect tonic. This combination, though somewhat 


complex, is in practice most successful, and Byno-Hypophosphites will 
be found much superior to the official syrup of which it is the analogue. It 
stimulates the appetite whilst aiding digestion; it conserves and invigorates 
the nervous system. 

PRACTICAL CLINICAL EXPERIENCE of many years has proved 
that what theoretically is expected of Byno-Hypophosphites by reason of 
its composition is fully justified. It is, as the British Medical Journal says, 
“‘Qne of the Most Popular Tonics of the Day.” 








Samples sent free to Medical Men on request. 


ALLEN G&G HANBURYS LTD., 


37, LOMBARD STREET, LONDON, E.C. 


Unitep States: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney. 
Canapa: Gerrard Street East, Toronto, Souru Arrica: Castle Street, Cape Town. 
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A Peptonised Food that can be made in a minute, the 
addition of boiling water only being necessary. 


B’ the use of the “ALLENBURYS” DIET all trouble of peptonising milk 


and farinaceous foods is overcome. In the sick-room it will be found 


extremely useful, as the food is easily digested and assimilated, is quickly 


made, and only the exact quantity required need be prepared at a time. 


The “ALLENBURYS” DIET is made from pure rich milk and whole wheat, 
both ingredients being largely pre-digested during manufacture. It can be token 
by those who cannot digest cow’s miik, and provides a light and very nourishing 


diet for general use and especially for Invalids, Dyspeptics, and the Aged. 


For travellers by sea or land this complete food will be found exceedingly 


valuable. 





A Sample with full particulars sent free on request. 


_— 


ALLEN G&G HANBURYS LTD., 


37, LOMBARD STREET, LONDON, E.C. 


Unitep States: Niagara Falls, New York. 
Canaba: Gerrard Street East, Toronto. 





AusTRALASIA: Bridge and Loftus Streets, Sydney. 
Soutn Arrica: Castle Street, Cape Town. 
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Sanatogen 


IN THE 


Diet of Dyspeptics. 


The treatment of Dyspepsia represents a very long chapter in 
the art of Medicine. The indications for a successful cure 
require a form of aliment at once bland and unirritating, highly 








nutritious, and capable of ready absorption and assimilation. | 
The ordinary therapeutical measures by which this end may be | 
attained are set forth in every manual of medicine. But in | 
addition to the routine of treatment to be ascertained from this | 
source, attention must be directed to the valuable and scientific | 
reinforcement of Therapeutics to be obtained by the use of | 
SANATOGEN in all conditions of Dyspzpsia. This substance is | 
a proteid food, but is so exquisitely bland that even in acute 
gastritis it is well borne.* In inflamed and ulcerated conditions 
of the gastro-intestinal tract it is of unsurpassed value.t Cases 
of gastric ulcer, malignant disease of the stomach and gastric 
dilatation are suitable for the administration of SANATOGEN, 
because this food gives rise to no disturbance in the way of 
pain, vomiting or flatulence. Where the gravity of the con- 
dition is less acute, and the symptoms of chronic indigestion 


are present with insufficient secretory activity, diminished 








* British Medical Fournal, pp. 1,691-2, December 30th, 1905. 
J Lancer, Juiy 1st, 1905. ‘‘ The Typhoid Epidemic at Lincoln.” 





motor power in the muscular walls of the stomach and 
fermentative changes exist, the virtue of SANATOGEN lies in its 
tonic properties on the neuro-muscular gastric apparatus. 


SANATOGEN contains 5 per cent. of Sodium Glycerophos- 
phate, and to this must be attributed some of the effects which 


| clinical experience has shown this preparation to exert. It isan 


important fact that SANATOGEN is palatable and that it 
stimulates the appetite.* Of course, this can be said of many an 


| invalid food; but the value of a food and its appropriateness 


depends more on its ultimate destiny in the economy than upon 
its piquancy and flavour, The dyspeptic always stands in 
danger of chronic tissue starvation; but this is an evil which 


can be effectually controlled by SANATOGEN. The absorption 


and assimilation of SANATOGEN have been proved to be 


| practically complete.t Even when given as a nutrient enema its 


absorption exceeds that of any other preparation used for this 
purpose.t The undigested residuewhen SANATOGEN is employed 
for the nitrogenous demands of the body is less than that 
attained by any other method of feeding}—an observation of the 
first importance in operations on abdominal or pelvic organs. 





* General Practitioner, page 205, May 20th, 1905. 
+ Miinch: Med: Wochenschritft, No. 51, 1904. 
t Medical Magazine, page 157, March, 1906, 





Samples and Literature on application to 
The SANATOGEN CO., 8, Upper Thames Street, London, E.C, 
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THE ABSOLUTELY NON-IRRITANT LOCAL ANASTHETIC. 


Six times less toxic than Cocaine. 


Increases the Action of Suprarenin and other Adrenal 
Preparations. 


NOVOCAIN. 


Manufactured by the FARBWERKE vorm. MEISTER LUCIUS & BRUHNING, Hoechst-on-Main. 


NEUTRAL. EASILY SOLUBLE IN WATER. NOT DECOMPOSED BY BOILING. 


Supplied in Powder Form—1, 5, 10 and 25 gramme bottles, or in Sterilised Solutions or 
Tablets (with Suprarenin borate). 


A.—For Infiltration Anesthesia. | C.—For Medullary or Lumbar Anesthesia. 
B.—For Anesthesia of Nerve Centres. D.—For Dental purposes. 




















Sole Proprietors for United Kingdom and Colonles— 


The SACCHARIN CORPORATION, Ltd., 165, Queen Victoria St., London, B.C. 


LITERATURE AND SAMPLES TO MEDICAL MEN. 
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CHLORYL 
ANAESTHETIC 


(Duncan). 











(ABSOLUTE CHLORIDE OF ETHYL) 


FOR GENERAL AND LOCAL ANAZSTHESIA. 


In 60 c.c. Tubes and Glass Capsules of 3 and 5 c.c, 


THE “SIMPLEX” INHALER 


FOR USING WITH ABOVE. 


SYRUP HYPOPHOS. COMP. 


Duncan's 
STABLE. HLEGANT. RELIABLE. 


BLAUD PILL CAPSULES. 


WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO AND THREE 
FRESHLY-PREPARED BLAUD PILLS, THEY HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS THAT THEY NEITHER OXIDISE NOR HARDEN, 

















DUNCAN, FLOCKHART & CO. 


Manufacturing Chemists, EDINBURGH. 


Telegrams { =PUnhart, Bdiaburgh.”] London Branch: 143, Farringdon Road, H.C. [ televhone { fdinbureh No ot", tra 
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A few ‘Taso’ and ‘Soxorp’ Casss suitable 
for presentation by, one medical man to 
another, are here illustrated. 


No. 92. Aseptic Ophthalmic ‘TABLOID?’ aso 
Pocket-Case (Zhe Mussel Shell) 
Fitted with seven tubes of ‘Tabloid’ Ophthalmic 
products, mortar, pestle, vulcanite rod, solution- 








dropper and two camel-hair pencils. 


Measurements, 24% x 11% x S{ im 


In nickel-plated metal, complete with doeskin cover, 6/o 








No. 10. Aseptic Hypodermic ‘TABLOID? sxx 


Pocket-Case 
Fitted with B. W. & Co. All-Glass Aseptic Syringe 
with two steel needles, and five tubes of ‘Tabloid’ 
Hypodermic Products. 


| —cacieceaees (1 
perme ANAL WAU eed 


Measurements, 212 X 13g X 7@ in. 





In nickel-plated metal, with doeskin cover, 12/0 


No. 32. Hypodermic ‘TABLOID’ srax» Pocket-Case 


(Zhe Mussel Shell) (Registered) 


Fits well to the pocket and effects a great saving 
of space. _ Fitted with syringe, needles ar:d five 
tubes of ‘Tabloid’ Hypodermic Products. 


In Silver, 20/0; in nickel-plated metal, 11/o 
All cases supplied with leather covers. 
If with B. W. & Co. All-Glass Hypodermic Syringe, 2/o extra. 


The nickel-plated case is also supplied with All-Glass Syringe, but 
without ‘‘l'abloid’ Products, at 12/0 





No. 505. ‘SOLOID? sxaxo Bacteriological Case 


(Registered) 


This compact aseptic polished metal case 
contains, in a convenient form, the necessary 
equipment for clinical examination by the most 
recent scientific methods. 


Complete, 25/0 








Measurements, 5 X 34 X 15% in. 
For fuller descripticns of these and other cases see B. W. & Co. Price List 


BurrouGus WELLCOME & Co, Lonpon (Enc.) New York Montreat SypNney Cape Town 


CoPyYricuT] ; beg H 478 








Dec. 29, 1906.] THE BRITISH MEDIOAL JOURNAL. 














These gifts possess that unique high quality 
and finish which is always associated with the 
products of Burroughs Wellcome & Co. 
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No, 125. ‘TABLOID’ sxx» Medicine Pocket-Case 


(Old title—No. 24 Emergency) 


Specially fitted with ‘Tabloid’ Medicaments and 
hypodermic equipment of Zwelve tubes of 
‘Tabloid’ Hypodermic Products, B. W. & Co. 
patent nickel-plated hypodermic syringe and 
two regular steel needles for emergency purposes. 


Approximate prices: Cowhide or Morocco, 24/0; 
Pigskin, 29/0; Seal, 30/0; Crocodile, 45/0 


No. 116, “TABLOID? trax» Medicine Pocket-Case 


Fitted with eight 14 0z. and six 1 dr. phials 
of ‘Tabloid’ Products, etc. 

A handy, compact case containing a wide 
range of medicaments. 


= 
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Approximate prices: Morocco, 21/0; Cowhide, 26/0; Seal, 30/o 


No. 259. ‘TABLOID’ sxx» Medicine Case (The 
Motor-Car Case) 


Fitted with e7gh¢ tubes of ‘Tabloid’ and ‘Soloid’ 
Brand Products, Sal Volatile, ‘Borofax,’ Carron 
Oil, plaster, “ protective skin,” Pleated Com- 
pressed Bandages and Dressings, etc., etc. 


In black japanned metal, 10/6 


‘TABLOID’ sxax» Photographic Outfit 


A complete, compact, chemical outfit for 
developing and fixing plates, films, bromide or 
‘gaslight’ papers, and for toning and fixing P.O.P. 


Japanned metal case, fitted with standard 
contents as illustrated, 5/o 





For fuller descriptions of these and other cases 
see B. W. & Co. Price List. 





Measurements, 414 x 4% X 2in. 


BurRrouGHs WELLCOME & Co. Lonpon (Enc.) New YorK Montreal SypNEY Cape Town 
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For samples and literature apply to Meister Lucius & Briining Limited, 54, St. Mary Axe, London, EC. 





isoform liberates active cxygen in the presence 
of animal tissues, pus, secretions, etc , and developes 
a powerful antiseptic action. Employed as: 
isoform-Powder and Isoform-Gauze in all 
kinds of infected, purulent and ichorous wounds, 
ulcers, ete. 








ISOFORM-HOECHST 


A new, non-poisonous, powerfully 
bactericidal 


Continuous Antiseptic and Deodorant 


tried at the Royal Surgical Clinic of Privy 
Councillor v. MIKULICZ-RaDECKI in Breslau. 





isoform-Paste for the reliable sterilization of 
the hands. 

isoform-Capsules (soft and hardened) con- 
taining 8 grains Isoform-Powder for the production 
of antiseptic action in the stomach and intestines. 





For the same degree of amesthesia Novocaine 
is at least six times less toxic than 
Gocaine, and two or three times less 
toxic than other substitutes. Employed 
in normal doses it does not effect the circulation, 
respiration or cardiac activity. 








NOVOCAINE 


A new and absolutely no-irritant 
local anesthetic. 


Best substitute for Cocaine. 


Novocaine causes no mydriasis, no disturbance 
of the accommodation, and no increase of internal 
pressure of the eyes. Employed with excellent 
results for medullary anzesthesia and in 
all forms of local anzesthesia. 

Novoeaine is easily soluble in water, its 
solutions have a neutral reaction, are easily absorbed 
and can be sterilised by briling. 





It is obtainable as a 1 per mille solution of 
Suprareninum hydrochloricum or bori- 
cum chem. pur. in bottles containing 25, 10 or 
5 cc. Further it may be obtained as Supra- 
reninum boricum cryst., which will keep 
for any length of time and is easily 
soluble in water, in tubes containing 0°065 
gramme corresponding to 0°05 gramme of the 
active principle of the adrenals. 









SUPRARENIN 


(The active principle of the Adrenals) 


is the most powerful 


ASTRINGENT AND HAMOSTATIC 


of the present time. 









Employed in surgery for securing bloodless 


operations; furthermore in Ophthalmology, Oto- | 


Rhino-Laryngology, Urology and Gynecology. 

The Solutions of Suprareninum hydrochloricum 
or boricum may be dispensed with Cocaine, Atro- 
pine, Eserine or Zinc Sulphate without decom- 
position. 





Excellent Antipyretic and Antineuralgic; 
employed against fevers of all kinds. Specific 
against headaches, neuralgia, especially 
trigeminus neuralgia, and the shooting pains 
of tabes dorsalis. Pyramidon is non-injurious to the 
functions of the heart, 


The camphorates of Pyramidon possess both anti-hydrotic and anti-pyretic action. 





PYRAMIDON 


Salicylate and Camphorate of Pyramidon. 





Employed with success for relieving agthma- 
tical attacks and menstrual troubles. Dose 
of Pyramidon 5 to 8 grains 

ramidon_ salicylate, an excellent anti- 
neuralgic given in acure and chronic articular 
rheumatism, gout, neuralgia, etc. Dose 
8 to 12 grains. 


Successfully employed for the troublesome 


sweats of consumptives. The antipyretic action predominates in the neutral camphorate of Pyramidon and the antihydrotic action in the acid 
camphorate. . The dosage is : 8 to 12 grains Neutral Gamphorate of Pyramidon ; 12 to 15 grains Acid Gamphorate of Pyramidon. 





Administered internally in hypersesthesia of 
the stomach, ulous ventriculi, nervous dys- 
pepsia and vomitus gravidarum, 3 to8 grains 
thrice daily before meals. 

In the treatment of the ear, nose and throat 
for all kinds of catarrh, tuberculous ulcers 
of the throat, whooping cough, etc. 

In irritable bladder, urethritis and 
hsemorrhoids. 








Dr. E. Ritsert’s 


Ansesthesin 


Local anesthetic of reJiable and lasting 
action, absolutely ‘non-irritating 
and non-poisonous. 


Indicated externally in all kinds of painful 
wounds, 25 burns, ulcers of the leg, gan- 
grene of the skin, intertrigo, pruritus, 
eozema, etc., either as the powdered substance 
or as dusting powder combined with Dermatol or in 
ointment form with lanolin (5 to 20 %). 





Alumnol (Aluminium = naphtholdisul- 
phonate) is indicated for purulent wounds, 
abscesses, cavities, endometritis gonor- 
rhoica, leucorrhosa, and chronic infiltrated 
inflammation of the skin; also for otitis media, 
etc. Employed with success in rhinology and laryng- 
ology for all catarrhs of the respiratory passages. 





 ALUMNOL 


Easily soluble and non-polsonous 
Antiseptic Astringent. 





Employment : 
In 1 to 5 per cent. ointments or pencils. 
16 co 20 per cent. pastes are particularly useful for 
treatment of condyloma. , 
1 to 2 per cent. aqueous solution for irrigations 
i we gynecology, urology eee — pre ek 
per cent. aqueous solution for ga n 
a —_ i. atti 
umnol Dusting Powder 10 to 20 percent. prepared 
with equal parts French chalk and starch, 





Benzosol contains 54 per cent. guaiacol which 
is only liberated in the intestines, and therefore has 
no corrosive action on the mucous membrane 
of the stomach. 

Strongly recommended in incipient phthisis. 
chronic catarrh of the stomach with fermen- 


| tation of the food and as an {intestinal -dis- 


infectant in typhus. 





-BENZOSOL 


Benzoylguaiacol. 


Non-{rritant Substitute for Creosote and 
Guaiacol. 





Employed in doses of 4 grains thrice daily: pre- 
ferably given with peppermint syrup, or in powder 
after meals. After five days the single dose is 
increased by } grain. By increasing the dose thus 
gradually 12 grains thrice daily, equivalent to 25 
grains creosote may be given, without any un- 
pleasant bye-effects. 





Argonin, the soluble compound of casein with 
silver, is not precipitated from its solutions by al- 
bumen, sodium chloride or other reagents, and on 
account of its absolutely non-irritant and 
strongly antiseptic action, is particularly 
suitable for the early treatment of gonorrhoea 
in the male urethra anterior and posterior and the 





female urethra and uterus. 








Argonin . 


Argentum-casein.—Antigonorrhoicum. 





Specially indicated in cases which are accom- 
panied by severe symptoms of inflammation. 


Argonin rapidly cures the blenncrrhoea catarrh of | 


the bladder. 

Employed in 1 or 2 per cent, solutions. 

3 per cent. solutions reeommended in ophthalmic 
practice for diseases of the cornea and conjunctiva. 


—_—_— 


PARBWERKE vorm. MEISTER LUCIUS & BRUNING, HOECHST o.M. 
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PANCREAS GLAND PREPARATIONS 


FAIRCHILD. , 
FOR HYPODERMIC, INTERNAL AND EXTERNAL USE. 


_— 


INJECTIO TRYPSINI. . (Hypodermic). 


Prepared from the fresh Pancreas Gland direct. 
In boxes containing 12 ampoules—20 minims in each, at 6/5 per box. 


INJECTIO AMYLOPSINI. (Hypodermic). 


Prepared from the fresh Pancreas Gland direct. 
In boxes ming 12 ampoules—20 minims in each, at 6/5 -per box. 


‘HOLADIN.’ 


An extract of the entire Pancreas Gland, presenting all the constituents both 
of the digestive and internal secretions. 


In bottles containing 25 capsules gr. 3, at 1/1 each. 
99 9 100 29 99 3/3 2 


‘PEPULE’ ZYMINE, gr. 3 


In bottles containing 25 at 1/1, and 100 at 3/3 each. 


‘PEPULE’ PANCRO-HEPATIC 


Each contains ‘Zymine’ gr. 3; Ox-Gall Powder, gr. 1. 
In bottles of 50 at 1/10 each. 


‘PEPULE’ OX GALL COMPOUND. 


Each contains Ox Gall, gr. 2 ; ‘Zymine, gr. 2; Extract Nux Vomica, gr. 3. 
In bottles containing 25 at 1/1, and 100 at 3/3 each. 


LOTIO PANCREATIS (Surgical Solvent). 


An extract of the Pancreas, of great Trypsin strength, especially designed 


for topical application. 
2-0z. bottles at 3/3 each. 











‘TRYPSALIN’ (Surgical Solvent). 


In powder form for external use only; particularly useful in the treatment 


of the nose and throat. 
1-0z. bottles at 4/10 each. 








Agents for Europe, Asia, Africa, 
Manufactured by and Australasia : 


Fairchild Bros. and Foster, Burroughs Wellcome and Co., 


NEW YORK. LONDON, E.C. 
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Composition of Benger’s Food 
as prepared for use. 
Expressed in Parts per 100. 






is 3°32 

eins Carbohydrates .. ‘2. 5°51 
Sugar 301 
Dextrine, etc. . 2°50 

Insoluble Carbohydrates (starch) aie 1°45 

Total Albuminoids ' ss 264 
Soluble *40 
Insoluble ae 2°24 

Ash a ae Ae Ae 53 

Total ne a «» =:13°45 





BENGER’S FOOD may be obtained in ‘Tins | of various sizes, of Ghosntete, &c., everywhere, or ‘by 
Parcel post direct from the Manufacturers—BENCER’S FOOD, Ltd., OTTER WORKS, MANCHESTER, 
And all Wholesale Houses. 
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USEFUL AIDS. 





" MALTINE ” with GREOSOTE. 


Hach fluid ounce contains four minims of 


PURE CREOSOTE. 


By its antiseptic properties Creosote coun: 
teracts the toxic influence of tubercle bacilli, 
destroys bacilli of a less virulent type, and 
increases nutrition by stimulating metabolic 
activity. Its combination with “ Mating” 
has proved exceptionally serviceable by 
supplying a highly nutritious element, dis- 
guising the disagreeable taste, and removing 
the tendency of Creosote to produce gastric 
irritation. 

“Tt forms a perfect emulsion with the malt, and the 
gastric disturbance which so frequently occurs when the 
drug is administered in capsules is prevented.” 

Mepicau Annvuat, 1904, 

Dose.—For Adults, a dessertspoonful to a 
tablespoonful three times a day. Children 
in proportion. 


“ MALTINE” with PHOS. IRON, 
QUIN., & STRYCH. 


Each fluid ounce contains Iron Pyrophosphate, 4 grains ; 
Quinia, 1 grain; Strychnia, ;% grain. 
‘“MALTINE” with Paos. Iron, Quin. and Srrycu. is of 
uniform strength and efficiency, prompt in its action, free 
from the irritation induced by certain forms of iron, and 
from any of the danger of the cumulative effect of strychnia 
when administered in the form ot pills. 


“ MALTINE” WITH 
CASCARA SAGRADA. 


Each fluid ounce contains the liquid extract obtained from 
60 grains of the bark, equivalent to 66 minims B.P. 
Liquid Extract. 

‘““MALTINE” wiTH CascaRA SaGRADA is eminently palatable, 
free from inconvenient or painful effects and its continued 
use does not necessitate an increase of the dose. 

A teaspoonful of “ Matting” with CascaRA SAGRADA 
represents the minimum, a tablespoonful the maximum dose 
for adults. 


In prescribing, please specify ‘‘MALTINE COMPANY.” 


THE MALTINE MANUFACTURING CO., LTD., 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send samples free of charge to Medical Men. 














___CARNRICK'S 
BEEF PEPTONOIDS” 


(POWDER). 


Prepared from Beef, Milk, and Gluten, Sterilised. 


As an Aseptic, Concentrated, and Assimilable Food, 
“Beer Peptonomws” has been found very useful in 
connection with weak digestion, gastritis, and intestinal 
diseases, vomiting in pregnancy, and in cases where rectal 
alimentation is requisite. 


“It is a most concentrated form of nitrogenous food, easy of 
digestion, and well-adapted and convenient for medical use,”— 
THE LANCET. 

The BRITISH MEDICAL JOURNAL describes Carnrick’s “ BEEF 
PEPTONOIDS ” as an article which is of singular value in the double 
capacity of a nutritive as well as a stimulant. 


Put up in Hermetically Sealed Tins containing 4 ounces, 


“LIQUID PEPTONOIDS ” 
witH COGA. 


(Beef, Milk and Gluten, combined with Wine 
of Coca). 


Each’ fluid ounce of “ Liquid Peptonoids” with Coca 
contains the extract prepared from 30 grains of Coca Leaves. 








CARNRICK’S 


“LIQUID PEPTONOIDS ” 


Prepared from Beef, Milk and Gluten, 
Predigested. 


A PALATABLE, RESTORATIVE FOOD. 


“T1quip Peptronoips” provides assimilable nutriment 
that leaves no irritating residuum, possesses mildly stimu- 


lating properties, and 
Samples of the Peptonoids sent free 
of charge and carriage paid to 
Medical Men by 


can be tolerated when 
other forms of nourish- 


ment are not borne. 


As an “Emergency § mes 


| > ' 
CARNRICKa CSL) 


Food” and a Dietetic 
Auxiliary in Conval- 
‘6 , te 
Dn «243. 25HART ST, 
Peptonorps” (Carnrick) B 
has rendered excellent 


escence, 





service. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


ERTL Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, E. C. 
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ERUMS 
"WELLCOME? seano 


























The ‘Wettcome’ Brand Serums are prepared at the Wellcome Physiological 
Research Laboratories, an institution which was a pioneer in the production 
of Serums in the British Empire and has ever since maintained a foremost 
position. Burroughs Wellcome & Co. act as distributing agents for the products 
prepared at these Laboratories. 








Diphtheria Antitoxic Serum (‘WELLCOME’): | Anti-streptococcus Serum, Polyvalent 


Phials containing ps (‘WELLCOME’): from horses immunised against 
1000 (Ehrlich-Behring) units ... 1/6 cultures of streptococci coming in all from 60 sources, 
2000 » » + 2/9 in the following diseases :— 

5000 ” w+ 4/0 ERYSIPELAS, SCARLET FEVER, PUERPERAL FEVER, 
4000 ‘és os ue Sa 


RHEUMATIC FEVER, SEPTICAMIA, ANGINA, 
PNEUMONIA, ULCERATIVE ENDOCARDITIS. PER 








High Potency: PHIAL 
Phials containing In phials containing 10 cc. wk eee ees B/D 
1000 (Ehrlich-Behring) units - J 25 cc... oe an .. 6/6 
intcc. 2/9 | mck aie, 
2000 3 » 2CL. 5/6 ” ” VU C.C. ves ade des axa / 
3000 <i » 3¢c. 8/0 3 
4000 _ FE , 4ec. 11/0 | Anti-dysentery Serum (‘WELLCOME’) 
-ealed Phial of = 
Dipitheria Antitoxic 5000 ” » 5cc. 13/6 In phials containing 25 cc... eda ba ... 6/6 
{ ‘Serum (‘Wellcome’) 6000 ” » 6c.c. 16/0 Z Dp 50 c.c. nO . ms ... 12/0" 
8000 ” » 8c.c, 22/0 
10,000 » 10¢.c, 27/0 ; 
b ; 0 | Anti-venom Serum (‘WELLCOME’) 
Anti-colon bacillus Serum (‘WELLCOME’): In phials containing 25c.c. ...  «.  «. «21/0 


from horses immunised against 20 typical members ” ” SOC. oe wee eee BA /O 


of the coli group, mostly from cases of peritonitis 
and puerperal fever :— Normal Horse Serum (‘WELLCOME’) 


an phials containing 25 cc. ue ee 8/6 In phials containing 10 cc. 1. eee eee 1/0 
po 9 SOCL. ws bes ke ... 12/0 Pa . aa «- ie _ .. 2/6 





All the ‘Wellcome’ Serums are issued in hermetically-sealed phials. 
FOR TELEGRAPHIC CODE, see WELLCOME’S MEDICAL DIARY. 





4 
Obtained through any Chemist, or direct from 


BuRROUGHS WELLCOME & CoO., Lonpon, E.c.; 


45, Lafayette Street, New York; 103 & 104, Coristine Building, St. Nicholas & St. Paul Sts., MonTREAL; 
481, Kent Street, Sypney; 5, Loop Street, Cape Town 


BurroucHs WELLCOME & Co. MiLtan Appress—14, Via CARLO ALBERTO 


London Telephone Number: ““CenTRat 13300” (six lines) London Cable and Telegraphic Address: ‘ Tastotp, Lonpon ” 


New York Telegraphic Address: ‘‘Tastoip, New York” Montreal Cable Address: ‘‘TaBLotp, MonTREAL”’ 
Australasian Cable Address: ‘Tasuotp, SYDNEY” Cape Town Telegraphic Address: ‘‘TasLoip, Carz Town” 
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SILVER MEDAL, Paris Universal Exhibition, 1900. GOLD MEDAL, Saint Louis, U.S.A., International Exhibition, 1904. 


GRANULATED. 
SYRUP. 
CACHETS. 


A General Reconstituent of the Nervous System. (Neurasthenia, Phosphaturia, Rachitis, General Debility). 
Each tablespoonful of Granulated or Syrup contains 44 grains Chemically Pure Glycerophosphate of Calcium. 








Samples and Literatwre Free to Medical Profession on application to Depit:—-—MERTENS, 64, Holborn Viaduct, London. 





L.ONDON-—Elwerton Street, Westminster, S.W. 
MANCHESTER-Great Marlborough Street. 
BIRMINGHAM-—Saltley Works. [(Kelephone, 2587). 


Oo XY G Ei Ni 





Of GUARANTEED PURITY EXTRACTED from the ATMOSPHERE 


THE BRITISH OXYGEN COMPANY, Limitep. 


(Formerly BRIN’S OXYGEN COMPANY, Limited). 


[(Kelephone, 111. Westminster) 
[Kelephone, 2538). 








BARFF BORG-GLYCGERIDE. 


Healing. 
Wounds Heal in the Most Beautiful and Perfect Manner. 


For Dressing Wounds. Rapid 





KREOCHYLE LIQUID MEAT. 








Nothing Better. 
Samples without Charge. 


Food and Stimulant for Infants and Inwalids:« 


KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON STREET, LONDON. 




















Some instances of the value of 


OAO 


“I have been prescribing OXO very largely through this winter in Influenza 
and other allied complaints with excellent results.”— Medical, 

“OXO has proved itself to be a stimulant and nutrient of the highest class 
for persons in debilitated conditions.” — Medical. 

“The family Doctor ordered my child to be fed on OXO and milk as he 
was very delicate from birth, and he received great benefit from it.”— Medical. 

“It is much appreciated amongst our typhoid patients.”— Medical. 

“We have used it in many cases, chiefly of Syncope, and both ourselves 
and our patients are only too pleased to bear testimony to its wonderfully 
stimulating and sustaining qualities.”—Ambulance. 

“ After a serious attack of congestion of the lungs I derived great benefit from 
OXO. It is so sustaining, and its sustaining properties are lasting.”— General, 


OXO, 4, Lloyd’s Avenue, London, E.C. 

















Perfectly 
Sterilized 


Catgut (Plain and Chromic) and 
Kangaroo Tendons (Genuine). 


Samples upon request. 


VAN HORN & SAWTELL,. 
81-38, High Hoiborn, 
London, W.C. 














THEINHARDT’S SOLUBLE 
INFANTS’ FOOD 


Prepared by an absolutely perfect technical process, containing milk, malt, cereals 
rich in gluten, and some sugar, &c. 

Invaluable in cases of Dyspepsia, Cholera Infantum, Diarrhea, Digestive Disorders, 
Auemia, Rickets, Scrofula, &c. 

Theinhardt’s Infants’ Food has been in practical nse for the last 15 years, and has 
many a time proved its high efficiency, and is therefore strongly recommended by the 
medical profession. 

SPECIAL ADVANTAGES: 

High percentage of Albumen (16%, which is nearly all assimilable). 

Non-constipating; on the contrary, softly laxative (because of the lactose and maltose 
contained in the food). 

Contains more phosphoric-acid than other well-known Infants’ Foods (1°11%, of 
which 85%, is assimilable). 

No starch left unchanged in Theinhardt’s Infants’ Food. 

Fatty matter and soluble Carbohydrates in exact physiological proportions. 


ee es | OF all Chemists. [Tere 


* Bor Particulars, Literature and Samples please apply to the London Depét: 


THEINHARDOT’S FOOD CO., Lt0.,°> °°CSNSonNT E.c. 












































DINNEFORD’S 
a | MAGNESIA. 





The most efficacious antacid and mild ten 
for delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DRUGGISTS. 


CALCIUM IODIDE. 


Extra Pure and Colourless, 
For Treatment of Ulcers, &¢o 





1-oz. Stoppered Bottles, 2/- each, post-free. 
HARRINGTON BROS. 


WHOLESALE CHEMISTS, 
4, OLIVER'S YARD, CITY ROAD, 
LONDON, E.C. 





PUREST CHLOROFORM 


aND 
ABSOLUTE ATHER PURISS. 
4s exclusively used by the most eminent anxsthetiste 
in the United Kingdom. 
SALAMON & CO., Limited, 
Ohemical Manufacturers, Rainham, Hesex. 
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DOWN BROS.’ SPECIALITIES. 
Norman Porritt’s Patent Chloride of Ethyl Tube 


FOR USE WITH CLOVER'S ETHER INHALER. 
Suggested by Mr. Norman Porerrt, M.R.C.S., &c., Hon. Surgeon Huddersfield Infirmary, 














LLM il Fia. 2. 
Shows the Tue tasested hetwse the omdinean diate Shows the Tube inserted between the mouth-piece and bag 
for use in combination with ether. for chloride of ethyl only. 


Standard Size, price Ss. 6d. 


CARWARDINE’S TWIN INTESTINE FORCEPS, CARWARDINE'S 
The Forceps bing | ENTEROSTOMY TUBE. 


furnished with well tem- 
pered blades, which may 
be covered with india- 3 
rubber tubing if desired, 

the compressing force is 
so slight and yielding 
that the gut is not 
injured by their applica- 
tion. When the two 
forceps are clamped to- 
gether they can be con- 
veniently laid upon the 
sterilized cloths, leaving 
the hands free. When OPEN CLOSED 
separate they can be 
used as ordinary intes- 
tinal clamps. 





Suggested by Mr. T. CARWARDING, 
M.S., &c., Honorary Surgeon 
Bristol Royal Infirmary. 






ou 








Made in three sizes, 
Each 21s, 











AN IMPROVED URETHROSCOPE. 


Suggested by Mr. W. WynpHam Powett, F.R.0.8.Eng, 





The illumination is considerably increased by the juxta- ~ 
position of a high candle-power lamp and a condensing 
lens. The instrument is more convenient to hold, and is 
otherwise improved in several points of detail, 





Complete with Set of 3 Specula with Pilots 
£4 9s. Gd. 








Manufactured by 


== DOWN BROS., LTD. Surgical Instrument Manufacturers | 


21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 


Telegraphic Address: “ Down, LONDON.” Telephone No, 8388 Central. ~ 
Factory: Kivc’s Huap YARD, BOROUGP. es eee 
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1| Tire, | CHEAP, ‘BELTS 
= |//t/ HOSPITALS | | 
Contract Prices. 


Experienced Fitters, Maleand 
Female, attend. p 
No, 1. General Support. No. 2. Pregnancy. No. 3. Prolapsus Uteri. No. 4. Umbilical Hernia. 
Four Qualities—1S/-, 25/-, 35/-, 45/--. Usual Discount. 


Ww. H. BAILEY & SON, 38, Oxford Street, London. 
PD wns 7EF eH 808 
HOLLAND'S PATENT. ‘ Wost waluable for Filat-F'ocot.” 
The Book is worn inside the boot, The tracing of the foot is the best guide for size. 
Gents 7s. 6d per pair. Ladies 6s, 6d, ds, single. Small size Children’s 5s, 6d, 
HOLLAND & SON, 46, flate 40), South Audley 8t., Gro Grosvenor Square, 


“ MAYFAIR 





























HATURAL SHAPED “BOOTS. | 


ENGLISH HAND MADE. 
Oak-bark tanned leather. Neat looking, strong, ht in weight, Will wear well. 
For Gentlemen, Ladies a Ohildren. 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, (late 40), South Audley St., Grosvenor Square, 


TELEPHONE “Mayrain 1687.” 


HOOPER'S ELASTIC, WATER. OR AIR BEDS 




















Water and Air Cushions, Elastic Belts : 
-Hot Water Bottles, and Stockings, 
Fomentation and Ice Bags, |} Portable Urinals, 
Waterproof Sheeting, — Solid Rubber Bandages, 
&e., &ec. &c., &e, 





“roms =ETOOPER & COMPANY, 
7 PALL MALL EAST, &W., AND 66. GROSVENOR STREET, W., LONDON. 


Selegraphic Address: “SUPERABOUND, LONDOH.” Talephore Ho. 9857 GRRRARD 














For Home. Office. or Factory_the Best ,the } 
Cheapest,the ALL BRITISH Lamps ‘are 
Ask your 


SUNBEAM 


The light given L Sunbeam AMPS bright and or write 
| | a “clear, it lasts long and costs little for current us _ for 
UNFAILING \.° "J rue SUNBEAM LAMP Co, Lrm illustrated 

GE sy) ean orrice 8. works. PARK ROAD. GATESHEAD -ON-TYNE. booklet 


LIGHT Gis 08" LONDON, 102. CHARING CROSS ROAD 
wre iia . BIRMINGHAM, 18. BURLINGTON CHAMBERS, NEW SFREET. 























NEWCASTLE, 19, NORTHUMBERLAND’ STREET. i 2 
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litustrated Catalogue 





GARL ZEISS, JENA. 





BRANCHES :— 
London :— Berlin. Frankfort O/M. 
29, MARGARET ST.,; Hamburg. Vienna. 
REGENT ST., W. St. Petersburg. 


MICROSCOPES 


Suitable for every class of 


Scientific and Technical 


Research, 


MIGROGRAPHIC 


PROJECTION 
APPARATUS. 


‘sMm,” Post Free, on application. 








HAMILTON & CO. 


Civil & Court Taliors, 


10, GEORGE ST., 
CONDUIT ST., W. 


SPECIALISTS IN FINE EVENING 
DRESS at Popular Prices. 








(TrapEr aoe, 
Originators of HAMILTON’S 


ELASTIC DRESS SUIT 


Silk-lined throughout. 


30's ™ 


PARTIOULARS AND PRICE List BY RETURN. 

NOTE.—We Make clothing of every 
deseription, and for tho last 25 years 
have catered particularly for the 
Medical Profession, amongst whom 
we have the largest connection in 
London. 

- TELEGRAMS—"' VESTIDURA, Lowpox.” 
TELEPHONE 387 Mayra. 





Sup ort 
Irish 
Industry 


From the Makers 
to the Wearers ° 


SHIRTS RE-FITTED 
WITH REAL IRISH LINEN 
— Fron /10. and Neck-bands — for 


10, Carvings 1 asa 


Belfast Linen Co. 


Wholesale Warehou 
6 Clayton Square, LIVERPOOL 


Real Irish Linen Collars (not Cotton) 
any shape or size, 
5/9 per doz. 

Our Gent’s Shirts, fitted with Real 
Irish Linen (not Cotton) Fronts, Cuffs, 
Neck-bands, with Hand-made Button 
Holes; made either Open Front or Open 
Back, Short or Dress Fronts, Large or 
Smali Cuffs, for 5/9. Sold elsewhere for 
86. Carriage Paid. State size of Collar 
when ordering. Shirts made to measure, 
— rice. Che e or Postal Coders 

Lloyd’s Bank, 


BRASS NAME PLATES, 


And LAMPS for the Profession. 


The Plates are manufactured tn stout metal, deeply 
engraved, mounted on polished mahogany b:ocks, 
with a = flaing, from 


J. W. COOKE & CO., 
Brass 5 Sl Bngravers, Memoria) 


9 &c. 
1) FINSBURY URY PAVEMENT, LONDON = £E.0. 


Telephone 573, London Wall. 
Send for New ILLvusTRATED CATALOGUE. 








WEIGHING 


HAWKSLEY’S INFANT 







MACHINE. 

Consists of a 
spring balance 
with 6-inch -” 


Price, £1: 1s. 
Too a. for 
Parcel Post, 
packed for rail, 


6d. extra. y 
large enough to 
Charts, hold an oa uP 
3s. doz. 
Illustrated Pam- 


phlets forwarded 


the 
_— on applica- 


ni every week 
up to 52 weeks. 


FRACTURED PATELLA. 

A walking splint for use 
after union of the u 
and lower fragme 
The stéel joints at the 
thea = cee bendi Soe 

e degree o ng a 
the af me can bd 
gradually increased. In 
case of a bey Am the knée 

i flow d b thisa adjust- 
h isallowed by this 

able stop, and thus pre- 
vents over-stretching of 
the newly-formed 
ment. assist 
sion of the limba strong 
elastic band joins the 
opps and lower 

the splint. 
also is adjustable, and 
om ass — the 
ened porate 

muscles in walking; 
used at Guy’s, the fia. 
dlesex, and St. Bartholo- 
mew’s Hospitals. In the 
at oes “voi 
month’s use, t 
is “aaa 12 oe Tong. 


Directions ps oll 
ment forwarded on 
application. 


KNEE TRUSSES . 
Price £22 Qs. 

















IUustrated Pamphlets of several kinds Pasteur- 
sy en og apathy % 





Sole Address — 'T’. ni tay frag 





81, Ones, stat ae W 
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INVENTORS OF 











ACCIDENTS OF ALL KINDS, 
SICKNESS, EMPLOYERS’ LIABILITY, 
BURGLARY AND FIDELITY GUARANTEE RISKS 
insured Against by the 


RAILWAY PASSENGERS’ ASSURANCE COMPANY, 


Gapital (fully subscribed) £1,000,000. Claims paid £5,000,000. 


The latest Improvement in Trusses. 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225. PICCADILLY). Particulars by Post. 





64, OCORNHILL, LONDON. 


A. VIAN, Scoretary 








BRASS DOOR PLATES. 


THOMAS MORING, 
267, High Holborn, London,W.G. 
Book of Specimens Free on Application. 


PROFESSIONAL ACCOUNT FORMS, STATIONERY, ae. 
FAULKNER’S 
‘CALF VACCINE INSTITUTION, 





16, ENDELL STREET, LONDON, W.C. 





DE. HIME'’s 
Glycerized 


CALF VACCINE 


(48 RECENTLY ADOPTED BY THE 
LOCAL GOVERNMENT BOARD). 


Tu 6d.; 1/- (3 do. 2/6). 
2 5. 


Special terms for contracts and large quantities. 
AppREss—BRADFORD, YORES. 


Dr CHAUMIER'’S 


GALF LYMPH. 
GLYCERINATED and REINFORCED. 


THE OHEAPEST AND MOST AOTIVE LYMPH 


Prepared under the most minute 
antiseptic preeautions. 
Supplied in Tubes, sufficient to vaccinate 1 or 3 





persons at Sd. each; per dozen, by 12 tubes or ‘ 


more 4s. Gd. 10 persons at Sd, each ; 35 persons at 
is. 34, each. Collapsible tubes for 40 vaccinations 
Qs, 6d. each. Packing and postage 1d. in addition 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Goupon. 








Address. 

















and send it (with 14d. in stamps) to the Agents for 
GREAT BRITAIN, 


ROBERTS & CO., 
76, New Bond Street, LONDON, W 








Established 1860. 


re CALF LYMPH. 
ove oe es 18. each, or 3 for 2s. 64, 
ates eco 008 000 eee 6d. each, or 6 for 2s. 63. 
SENT ON RECEIPT OF P.O. 
(Stamps not accepted.) 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 





HOLBORN BARS, LONDON. 


INVESTED FUNDS - - £60,000,000 ESTABLISHMENT FOR 


BIRMINGHAM CALF LYMPH, |,.4Zcimaion with Cal Lm, 


204, Victoria Road, Aston, Birmingham. The Oldest Original Calf Vaccine Institution 
Directors : in this Country, 
d. Round, L.R.0.P., wal 4. Hino, £.8.C.8., 1.8.4, 








Price of Calf yy (Glycerinated). 


tare Garge Tubes, 2s. each or 3 for 5s. 
3 i on Dobos ‘_rae aan pe . — 4 Small ditto, ‘Vs. each or 3 for 2s. 6d. 
Conserve 2/6." ” Half ditto, 8d. each, 2 for 1s., or 6 for 2s. 6d. 
All this Lymph is examined in the Bacteriological Concentrated Pulp :— 
0 Vials (80 ee 10s. 6d. each. 
Laborato and is free from Tubercle. Sent on Smail (Half) Vials, 58. 6d h. 


receipt te remittance by the Directors or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry. 


Eree from ERYSIPELAS & TUBERCLE. 
@repared strictly in accordance with the methods advocated by Dr. 8. Monckton Copeman, ¥.B.8 


JENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes is. each, 10s, per dozen; Half Tubes, 8 for 1s.6d. Postage 14. 


Telegraphic Address: ‘“‘SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James Dove.as. 


FENNER INSTITUTE FOR CALF LYMPH, 73, Church Road, Battersea, LONDOX, §.W. 





Registered Telegraphic ‘ae: — “*Vacomr, 
Lonpon.” 





































By the chloroform process the Lymph is rendered free from’ 
extraneous pathogenic bacteria within a few hours of its collec- 
tion from the calf, and thus can be used during the period of 
highest potency.—Vide The Lancet, Vol. I., 1903, and Vol. I., -1904. 





Calf Lymph is suppiied in the New Metal Capillary 
Tubes, unless otherwise ordered. 

Metal Tubes (1 vaccination), 6d. each, 5/- per doz. 
Glass Capillary Tubes at the same rate, 


SPECIAL QUOTATIONS FOR LARGE QUANTITIES OF 
TUBES, OR FOR LYMPH SUPPLIED IN BULK. 





Wholesale Ageuts : 


ALLEN & HANBURYS Ltd., ‘94548 LONDON. : 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, &c., — 


ida, Great Marlborough = Street, street; LONDON; Ww. 


Results of 7 Years and 9 Months Consecutive Weekly Trials, 


OF THE ©. P.P. 


THE MOST CONVENIENT, SIMPLE, AND Best VACCINATOR. SAMPLE FREE. 


Nos. attempted, 3,313; Insertions, 9,939; Vesicles, 9,681 (=97°4z%); Typical, 90°3 


Guaanendts 








Tubes, 2s.3 Half Tubes, 1s. each. C.P.P’s. and S.V.’s., 6d. eachy singly, 7d. each. 
Agents wanted on “sale or return.” Apply to the Secretary for Circular. 

















Telegrams: ‘“‘ALLENBURYS, LONDON.” Telephone: No. 1172 Avenug, 
On Sundays and Holidays: Vere Street: No. 628 PADDINGTON, 


* HANBURYS, VERE STREET, LONDON." 
ANITTOXINSG % é 














DIPHTHERIA ANTITOXIN 4,000 units... aa 5/- CoLeEy’s FLUuID 2 c.c. ee 5)- 
ANTI-MicroBiAL DIPHTHERIA SERUM 10 .c¢. ... 5/- ANTI-CHOLERA VAccINE (Kolle) 1 c.c. Q/-, § c.c. 5/- 
” PASTILLES 10 in box... ove 5/- ANTI-TyYPHoID VACcINE (Wright) 1 c.c. 1/6,2c.c. 2/6 
i - ~~ a a Se !' 
JETANUS ANTITOXIN 80€.c. oe. ase ewe 12) CacF Vaccine LympH, (1 vaccination) ..  ... 6d. 
ANTI-STREPTOcoccUS SERUM 80 c.c. ... woe = - 7/6 ™ per dozen tubes... we 5/- 
ANTI-DYSENTERY SERUM 20 c.c. cea <we §/- 
YERSIN’S SERUM 20 c.c. mm a 2B For Veterinary Use. 
HAFFKINE’S PROPHYLACTIC 21 ¢.c.  ... oe = TUBERCULIN 8 C.C. ee wee eee wee wee Ae 
ANTI-STAPHYLOcoccic VACCINES (Wright) MALLEIN 3 ¢.c.... « or CO 
$c.c. 1/-, 1¢.c. 1/6, 2 ¢.¢. 2/6 ANTI-TETANUS SERUM 10 C.c. eco eco = eee Sf 








SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincisl Depots: 





ABERDEEN—Davidson & Kay. DUBLIN—Fannin & Co., Ltd. NORWICH—Smith & Sons. 
BRISTOL—Ferris & Co. EDINBURGH—Duncan, Flockhart & Co. NOTTINGHAM—C. A. Bolton. 
BELFAST—McMullan & Co. GLASGOW-—Glasgow Apothecaries’ Co. eet + een Woolley, Sons & 
BIRMINGHAM—Southall Bros. & Barclay. ISLE OF WIGHT—W. T. Deeks, Shanklin. Co., Ltd. 

BOURNEMOUTH-—G. E. Bridge & Co. JERSEY—J. T. Baker. OXFORD—Cousins, Thomas & Co. 
CAMBRIDGE—Church & Son. LEEDS—Reynolds & Branson, Ltd. PLYMOUTH—Martin & Palmer. 
CARDIFF—Jesse Williams & Co. LIVERPOOL—Clay & Abraham. SHEFFIELD—C. T. W. Newsholme. 
CORK—Kiloh & Co., Ltd. NEWCASTLE—Ismay & Son. YORK—Raimes & Co. 





f 














THE INCORPORATED 


LIVERPOOL INSTITUTE 
of 
COMPA RATIVE PATHOLOGY Prepared under the personal supervision of Professor H. E. ANNETT, 


‘ (Serum dep!) M.D., D P.H. 


ANTIDIPHTHERITIC SERUM, Phials of 2,000 units, each 2/6 
ANTIPLAGUE SERUM YERSIN ,, containing 20c.c. ,, 6/6 
VACCINE LYMPH, Glycerinated, for 2 Vaccinations .. tube 64. 

rT) oT] Ty oP) 5 ’ rT] 1/ 
PLAGUE PROPHYLACTIC, Haffkine’s dose .. “i 1/- 
“un EVANS, SONS, LESCHER & WEBB, Ltd., LIVERPOOL & LONDON. 


AGEents— 
Telegrams—‘' Basitio, LIVERPOOL.” « LeSCRER, Lonpon.” 









€ULL LITERATURE ON 
ADPLICATION 


CORRESPONDCNHCE 
INVITED 
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| |FISHER]|§ 
| |@SONS 


Gentlemen's Tailors 
219 REGENT STREET W. 
& 132 FENCHURCH ST? E.C. 










| *PHONE *PHONE 
’ Regent St FenchurchS' 
1723 6248 


GERRARD 








ssa 


as Sketch fom 3- S- -O 


Frock Coat & 
Waistcoat ” 


; Lounge Suit” 
| Tréusers 


Evening Dres 


Winter Overcoat 


3-10-0 
3-3-0 
16:0 


Sut | bon5-5-O 


NEWEST MATERIALS 
EXCELLENCE? QUALITY 
FAULTLESS STYLE &:FIT 


|| "por -apphcaton. 


OA PPO 8 AIO Pah 


fe ea 











net 











(7 Poiverins subinitted promptly 








MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 





INSTRUMENTS, OSTEOLOGY, 





MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on Hire. Disarticulated Skulls, £1 15s., £2 2s., £2 10s. Secondhand 
P. & O. and other Steamship Company's outfits at greatly reduced prices. 





(Chamberine is now always | 


ENAMELLED WHITE.—This indispensable | 
Cover for yy Ba air in bedrooms — and | 
wholesome is noiseless, light, unbreakable, wash- 
able, and will last for years. It is charged as follows : | 
Bedroom size—one, Is. 6d. each; two, 2s. 6d. per 
pair ; six, 6s. 8d.; twelve, 13s. Bedstep or ge ond 
size—one, 1s. 9d. each; two, 3s. 6d. per pair. } 
veel and og post free from G. W. BLow, ous 

ns. 


IRISH FRIEZE 


ULSTER COATS 
75/- & 95/- 


Original and Popular Ulster, the 
and Po e 
made | ate tg Ulster 

arable ‘nd light in weight, 
ae di and exceedingly 


25 THE DOCTORS’ 8° LIFE PRESERVER.” 


These Coats defy wet and cold, 
have a deep col -prooi 
sleeves, belt, and are lined witb 
strong warm tweed. 
Arctic Hood (removable), 
15/- extra. 


Patterns and Self - measurement 
Forms from 
Jd. M. McALERY, 
Tailor, &c., 
“The Irish Tweed House,” 


27 Rosemary St.. Belfast, Ireland. 


E* Et Y EE: Et 


9 {Has one of the Celebrated 


4-CYLINDER HUMBER DOCTOR CARS. | 


Each week, for the next six weeks, £300. 
Fitted with hood and screen inclusive, as shewn at 
Olympia. Enormous orders. Write or wire. 

Read this :— Mytton"Hall,'Nr. Shrewsbury. | 
Mr, JaMES FRYER, * 

Dear Sir,—I now wish to again thank you for all | 
your kindness and straightforward dealings with | 














with you, and I shall hope at a future time to place 
further orders with you.—Yours truly, 


ews J. R. GREATOREX, . 
——— 9s AMES FRYER, 
Progress Works, Kington, Herefordshire | 


Doctor's Brougham-Cab for | 


sale, cob size, rubber tyres; very light and 
omacie’ in splendid condition. Owner gone in for 
motor.—Apply, BEDDOES MooRE, Coach and Motor 
Works, Stourbridge. 


WIcTORIA GIG. 











BEDDOES MOORE, STOURBRIDGE 


ROVER MOTOR CARS, 


6-h.p., 8-h.p., and 16-20-h.p. ; 
21058 to £400 mett cash... 
* Deferred Purchase by arrangement. 


THE ROVER 6O., Ltd.,| |: 
| METEOR WORKS, COVENTRY. 

















me. It bas been _ a pleasure doing business ‘ 


MILLIKIN & LAWLEY. 165 STRAND, LONDON. 





Cheapest “House for 
GENT’S 
FUR-LINED 
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From 4 Guineas 
BACH. 
FURS OF EVERY 
DESCRIPTION } 
HALF USUAL 
PRICES 
Note carefully our name 


and address to prevent 
disappointment— 


ea THE RUSSIAN Fl FUR 00. § 
85 BAYSWATER, LONDON. Ww (Gbinte mes ‘ 


AT 














Coachmen’ s and Groom’s 
EIVERIBS. Stock of Top om, drab 
Waistcoats, drab and 


Top Bootes, Hats and Gloves, in 
of new Liveries never o- best clothes, best 
West-end of London make. Macintoshes, Carriage 
Aprons. Cheap ona pproval eat fer pee 
ARMSTRONG, Connaught Street, Marble Arch, 
Hyde Park, WwW. Telephone, 1999 Paddington 





| Second: -hand nd Carriages.— 


ovrone MOWTBEY LiSt of 10 outings by 
Y LIST of 150 carriages by 


pe Ge mang ly +" Te or Hire at moderate price, 
Street, Portman Square, 


le 





“MUNSTER” 





(8. GUFF & 5 OW) 
dy monen RUGS (Registered), 


always ensures estimonials 1,000 
stables. Suit —— fete 30s. Observe trade mark op 
Sion and take no other. & horse rugs, 
38.1 each. ss to full size, lined warm woollen, 


Horse’ bianketa, ‘all are ey an Ey Toe 


SECONDHAND SADDLERY 
HARNESS, &o. 


Immense and varied stock of this class of goods 
always on hand. Pony Harness, 77s. 6d.; Cob 
Harness, 90s.; full-size Harness, 100s. ; Gent’s. 
Saddles, by all the best makers, from 30s. ; Ladies’ 
/ all makes, from 70s.; Waterproof 
Loin Oloths, bound leather, lined, and stra 

; Goachman’s Macintoshes, 20s.; Head 
Collars, 3s. 6d. ; 2s. ; 


Chamois jponges, 12s. 
; Lists free.—8. GOFF ‘ E06. 17 and 18, 
, Coyent Garden, W. 
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FREEDOM FROM THE INKSTAND. 


That is the service of Waterman’s Ideal—it emancipates the penman. Professional men, who costantly 
write away from the study or the consulting room, will find Waterman’s Iieal almost like the acquisitio. 
of a new right hand. It is pen comfort, pen freedom, and pea perfection. 


From 10/6. In Silver and Gold for Presentation. Of Stationers; Jewellers, ete. 
Dainty Illustrated Booklet post free from L. & C. HA: DTMUTH, 12, Golden 
Lane, London, E.C. (New York: 173, Broadway). 








HUXLEY S IMPROVED PATENT 
TRUSSES. 


No STEEL Bap. 





Inguinal, Femoral, 
Scrotal, Umbilical, 
Indiarubber, &c. 


—_—_— 





COMBINE GREAT SUPPORT WITH LIGHTNESS. 
BVERY BELT IS MADE SPECIALLY TO THK REQUIREMENTS OF 
THE PARTICULAR CASE. 





For Obesity (male and female), Umbilical and Incipient 
Hernia, Floating Kidney, Pregnancy, Prolapsus, and General ' 
Abdominal Weakness. Made especially for each case with careful 

Circumference of body at a,b,c. Depthatoc. State particulars of Case. attention to anatomical requirements. 








EDWARD HUXLEY, "is, o1a Cavendish Bt., Oxford Stn Londons We” 


BKK KEES The 


‘“ Wintry weather and bad going , ———e 


failed to affect the | A conditions. 
KKKKKKKEE 


} g Ding Bowion Cars.” 


A splendid achievement in the French “ Regularity Trials.” 


‘‘Of all the competitions organised by the Automobile Club of France, none is more valuable than its 
‘regularity trials.’ This year’s fixture resulted in the demonstration of the endurance possessed by several 
cars on a long run, over every condition of surface, under genuine touring conditions. 

The wintry weather and bad going have failed to affect in any way the performance of the De Dion cars. 
The new 30-h.p. and the modest 8-h.p. models were those selected for the contest, two of the larger types being 
run—a double phaeton and a limousine. 

All three of the cars finished the run—totalling in its eight stages 
2,500 kilometres—without a single penalty mark. Though somewhat 
of an achievement for the new ‘thirties,’ this must be admitted a still 
finer performance for the little 8-h.p. model. She has the ordinary 
100 X 120 single cylinder engine, and Vrignon, her driver, is found to 
have exceeded an average of 35 kilometres per hour. 

Such a result will be gratifying to the many adherents of the De Dion 
in this country.” 





<KCK 














EKER 


Motor Trader, December 19th, 1906. 
Particulars of the latest models sent free on request. 


De Dion Bouton, Limited, 
Sole Authorized Representatives of Messrs. De Dion Bouton et Cie., of Puteaux, . 
France, for the United Kingdom and all British Colonies and Dependencies, 
10, Great Marlborough Street, Regent Street, 
London, W. Se 
Telegrams ; ‘ Andesite, London.” Telephones Nos. 8160 and 8161 Central. 
Liverpool Depot—6, 8 & 10, Slater Street. A.J.W. 
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AUTOMOBILIA, LTD. 

















GENTS FUR-LINED COAT 


Super Beaver Cloth Overcoat, lined 
throughout selected Musquash, with Persian 
Lamb Oollar. 

Splendid Value, £8 15s. 0d. 





Gents Real Irish Frieze “Auto” Coat 
lined throughout Musquash, splendid value, 
£8 158. 0d. 





ALPHA. 


MOTOR LAMPS. 




















e 
H We hold one of the largest stocks of 4 
0 Motor Lamps of every conceivable > 
4 type made, and supply at prices fa 
A much below any of our competitors. : 
% q 
Fall details in our Minus |@ 
trated Catalogue. 
DUCELLIER. 








Write for Patterns 
and Designs. 


AUTOMOBILIA. Lo. 





CHAUFFEUR’S LIVERY. 

















Chauffeurs’ Leather Livery. 
Automobilia’s “ Unconquerable” chauffeur 
leather livery, consisting of black leather jacket, 
full length and lined, black leather breeches, 
full length and lined, black putties, black 
leather gauntlets, black leather cap with petent 

peak. Marvellous value. £2 10s 





THE “AUTO” COAT. 

















We challenge any other Manufactu 
House to produce a Coat to equal our “ Auto 
in value. 

In Real Irish Friez wend gm amy 
Body and Sleeves with e Dressed 
Leather. Cut extra ase and full. 

No. 1. (as illustration) .. 23 3a. 

No. 2. with Yoke Shoulders, ‘pleated 
Backand Strap .. .. £3 10s, 


LONDON, W. NEAR MARBLE 











LADIES’ FUR-LINED COAT. 


In Blue, Green, and Drab Beaver Cloth, 
lined Squirrel, with Nutria Beaver or Kolinsky 
Collar, £8 Ss, 











Ladies Musquash Driving or Walking 
Coat, 3 length, lined throughout with quilted 
Satin (selected skins), splendid value, £12, 





MICHELIN. 


MOTOR TYRES. 


Automobilia is the principal house 
in the trade for motor tyres. All 
makes and all sizes are kept in stock, 
or instantly procurable, and can 
be dispatched to any part of 
Great Britain on receipt of 
telegram or letter. This is a 
great boon to tourists. 


We specially draw attention 

to the fact that all our Tyres 

are guaranteed this year’s 
manufacture. 





DUNLOP. 
PALMER. 











CONTINENTAL. 














New Ililustrated 
Catalogue now ready. 





532 OXFORD ST., 


ARCH. 











——— aa 
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Economists. 
RELIABILITY, 
DURABILITY, 

and GENERAL 

| EXGELLENCE | 
oT ‘| mark the latest [j 

HARVEY DU CROS,: : designs. H- 


¢ Concessionaire Exclusif, 2 

Zama} ©6114. Regent Street, London, S.W.  ¢: 
is: Paris: 1, Rue des Acacias. sg 
| w. & @. DU OROS, 24, Avenue de la Grande Armee. j:) 
EB Representatives in Ireland— 








¥ W. & G. DU CROS, : 
Zma:\ 15, 16, & 17, South King St., Dublin. /: 
: , i: 























SAYE YOUR TIME! INCREASE YOUR PRACTICE! 
BY USING A FIRST-CLASS ARTICLE! 


Dr. W. ’s Opinion of the Spyker Car ;— 


‘‘WooprorD GRkEN, Essex. 

‘‘ Dear Sirs,—In answer to your request for my opinion and experience of the Spyker Car I bought from you, I need 
only tell you that the Car has been in use every day since I had her (about ten weeks) for an average of over six to seven 
hours a day; we have not had an involuntary stop. She goes very well, and is, I think, well suited for the town and 
suburban work of a doctor, besides being a comfortable touring car. In addition to my ordinary daily work I have hada 
few long runs, and have not had any trouble.—I am, yours faithfully, (Signed) P F e 

PPP PPP PPP PPP PP PP PP PPP 


Head Agents: The British Automobile Commercial Syndicate, Ltd. 


97-98, Long Acre, London, W.C. 
Chairman: The Right Hon. the Earl of Shrewsbury and Talbot. 
SUB-AGENTS :— 











W. G. BrinaGes, Cirencester, Gloucestershire. J. KEALeE & Co., 28, Brook Street, Bond Street, W. MaRrTIN & RICARDO, 1 treet, Newbury. 
Lowe & Woop, 77, Broad Street, Birmingham, | (Wholesale & Retail London, Kent, and Sussex | NorTHERN ENG. & Mre Oe. len Hope Street, 
JaMES FRYER, Kingtor, Herefordshire, Agents). f Glasgow. 


TERMS CAN. BE ARBANGED. 
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FISHER’S 


Y ROYAL WARRANT 


nace en, om 


i al qualities of Onton 


Corsets, pot sory Corsets, 
Leg ‘Instrumente, . 


Artificial Limbs, and 
Requisi OF ALL 








ARNOLD & SOMS, 
42, BEAUMONT ST. WEYMOUTH ST., W:; 26, 80, 81, Wost Smithfiold ; and 4, %, 8, Giltspar St., London.—Pactory: Bishop's Court, E.C. 





ARNOLD’S PATENT 


SENT ON 
QLYOERINE PAD TRUSS. 


kind of Deformity 
a SY LADIES’ OND GENTLEMEN'S BELTS OATALOGURS 8mm 


Absolutely the best and most 
comfortable. 


ee 





Division of Profits, 20th Nov., 1907. 
All With Profit Assurances “prone d effected, and 


| 

, | then in force, will participate, 

, NATIONAL PROVIDENT INSTITUTION 
DOCTORS | . MUTUAL LIFE “ASSURANCE. 


| 
BAGS. | oa an 
Assurance & rr 
= Write for leaflet on 


| “Net Cost of Endowment Assurances.” 
| 48 GraoeonurcH Sr., Lonpon, E.C. 





(Country Life. — A medical 

ice on the South Coast, living 
mete house with farm attached, has a 
vacancy for a RESIDENT MALE PATIENT 
(mental or otherwise). An ideal place for a delicate 
youth requiring a healthy outdoor life under 
medical capervinien.—aatibae No. 10h oe 
MEDICAL JOURNAL Office, 429, Strand, W 


BOURNEMOUTH HYDRO. 





With Finest Sun-Lounge and Marine Baloony on 
South te Coast. 


| rrey.-Married medical ft 
Su y- very foras of Bath. 


man has VACANCY for a Resident Patient, 
| lady or gentleman, with or without nurse. Private Every form of Blectricity. 
| sitting-room, large detached house and good gorien. — of Diet. 
Fifteen miles from town. Very pretty and healthy Carlsbad and Vichy Waters, &. 
country neighbourhood. Recommended by former a —— uency. 


shouts friends. Moderate terms.—Address, No. Soweiere. 
$500, B Brit. MED. JouRNAL Office, 429, Strand, W.C. 16 A arg on M.D, 








MA TLOCOC EZ. 


| MATLOCGK. HOUSE HYDRO. 


Seven hundred feet above sea-level: uth-wes 
— sen pag maintained throughout “the je Hstablishment. 
cian: Wr. MOXON, M.D., J.P. 
| - This Establishment bg fu Ny saopeed for the administration of "ie bees thic and Electrical Treatment, 
| pes ome Keepers baths (Brine, Nauheim, Oxygen, Pine, poke High: ing Radiant Heat and t 
Baths— only complete } installation in Matioc Raine t and Sinusoidal E 
| Currents, x. —— Massage, &c. Telegrams: ‘‘ Matlock House, Matiock. ” Telephone No. 22 Matlock, 


us, a terms and full ——— on application to the 
[London Office "150, Leadenhall Street, EC London Office Telephone: 6100 Central.) 


SMEDLEYT’s 
_ HYDROPATHIC ESTABLISHMENT. 








PATENT OPENING. 


iss, STRAND. 





Derbyshire. A marri sg dq MATLOCK. [Established 1858, 
Gentleman as RESIDENT PATIENT. Rouse and Telegrams—' SMEDLEY’s, MATLOCK Bank.” Telephone—No. 17, 





Physicians: G. O. R. HARBINSON, M.B., B.Ch., and Resident. 


tioulars on 8 rms, references, and par- 

on applicsiion, Dr. Baxsox, Ashdover. A complete suite ve baths, iptintiog separate —_ and Russian Baths for Ladies and 

a - entlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 

EPILEPSY. TO MEDICAL ADVISERS. |. cal Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X Rays. 

a dew eonmnsies ta 0 tees eee Maghull, — Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 

Lancashire, specially erected and equi forthe | farm. Large Winter Garden. American Elevator, Electric Light, Night attendance, Rooms 
treatment of gentlemen suffering from Hpilepsy. well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 





4 anh at brainy, aware and sheltered in country, 








Experien Medical and Nursi treatment 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
“oo W: Guisewoon, 3, Bichangos Street Hast, A large Staff Saath of eek of Trained Male and Female Nurses, Massewrs and Attendants, 
‘ Liverpool, ; Treaphetas ana information on application to H. CHALLAND, a 














ABER YS w.iTz, 


‘The Biarritz of Wales,” 
is highly sane for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream 
and the S.W. breezes of the Atlantic. The d e is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: “ A fortnight in Aberystwith is equivalent 
to a month’s residence in most watering places.” Guide and information may be had on application to the Town Clerk. 











WHITE HALL, SOUTH NORWOOD HILL, S.E. 


A high class PRIVATE HOME for the TREATMENT of NEURASTHENIA, MILD MENTAL, and NERVOUS CASES. 
The house has been fitted up and luxuriously furnished with every detail for comfort, Separate suites of rooms if desired. 
It stands on a sum nit of a hill 400 feet above sea level commanding magnificent views. 
_ Spacious ward and wing set apart for feeble-minded children. 
e, Home is under'the care of a trained Matron and Staff of Lady Nurses. Stabling at the disposal of patients if required. 
Terms from 3 to 10 guineas per week according to requirements. Medical Men are cordially invited to view the Home. 
For further particulars, apply MaTRoN, WHITE HALL, SouTH NorweopD HILL, 8.E. 
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UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will mem profesai: 
application to the Resident Medical Superintendent. ™ aia, - _ penexioes, oie 

The object is to © the treatment of Alcoholic and Drug Inebriety all available knowledge, and by accurate observation and record of cases to extend 

know! and p the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 
Retreats need not be enforced. In many cases a residence of six weeks is sufficient. ‘ 

4 fa emer gua of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the 

All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church U Norw 8.B. Consultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. a = 

Telegrams : ‘‘NoroTorium, Lonpon.” Resident Medical Superintendent—FRANCIS HARB, M.D. Telephone : 240 SYDENHAM. 














INEBRIETY & NARCOMANIA. 


INVERNITH LODGE RETREAT 


COLINSBURGH, FIFE, SCOTLAND. 
(Licensed under the Inebriates’ Acts.) 

Fer the treatment of Gentlemen suffe from the Alcoholic and 
Morphine Habits, and Narcomania from such drugs as 
Cocaine and Chloral. 

The Retreat possesses many unique advantages. It is in an isolated part of the 
sountry where there is freedom from temptation. It is most beautifully situated in 
the Garden of Fife, with lovely views of the German Ocean. The Grounds are very ff 
extensive, there being 130 acres for recreation and 800 acres of low ground shooting. } 
A stream flows through, and a lake is situated in the grounds, in which there is trout 
fishing. The air is very bracing, and is specially suitable for those whose nervous system ‘ 
—. bracing up. Sports—Shooting, —- Golt-course, Tennis, Badminton, 

t, a dark room, Billiards, Skat ng, &c. The number of patients is 
limited (voluntarily or under the Acts). The best scientific methods for the attainment 
of a permanent cure in those gra from ayy ae are adopted.—References can 
be had from some of the leading »-sdical men in land, Scotland, and Ireland. 

Terms and culars on application to Jonw Q. Donap, L.R.C.P., L.R.C.8.(Edin.), 
Proprietor and dent Physician. 
Telegrams: ‘‘ Salubrious.” Upper Largo. Telephone: ‘No 8 Upper Largo,” 


PLEAS-YTN-DiIiNAS. 


Licensed under the Inebriates’ Acts. 
The Home is devoted to the care of gentlemen of the upper classes only, and the most recent scientific methods are adopted for the treatment of Inebel 








and the abuse of » with excellent results. The Plas is a handsomely furnished residence — with every convenisnce, and surrc unded by 
extensive grounds. sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 
References—Dr. Savaa@eE, Dr. IER, and many other leading medical m: 


en. 
Vor Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 


INEBRIETY. CONVALESCENCE. REST. AIR SAME AS BRIGHTON. LADIES & GENTLEMEN. 
WEIR HALL RETREAT AND SANATORIUM, 


UPPER EDMONTON, LONDON, N. 
Railway Stations: G.E.R. Silwer Street; G-N.R. Palmers Green. 


Patients treated with success for Alcoholism. The treatment of Seuphine ae other taking cases has been specially studied at 
u 


this Institution during the last 4 years and Success without suffering is guaranteed. rsi ome. Cees See 
A Special Medical Treatment cianiion to so-called ‘‘Gold-cure,” taking six weeks or two months. ps Baw only if medical ion admit it. 


This Institution consists of a fine mansion and seven acres of grounds, and is established for the upper and middle higher classes. Boating, fishing, swimming, 
bath, billiards, photography. Reference to any officer of the Church of England Temperance Society. Apply to THz ManaGER for Prospectus. 


INE BRiIzGh ry AND ABUSE OF DRUGS. 
‘* RIVERMERE SANATORIUM,” OSEA ISLAND, MALDON, ESSEX. (“thoac**) 


Under the Patronage of His GRACE THE ARCHBISHOP OF DUBLIN, THE BISHOP oF ST. ALBANS, Lapy HEwny SOMERSET, Lapy FoRsYTHE, Sim J. WILLIAMS 
i Benn, M.P. (late Chairman London County Council), D. C. Brynry, Esq., J.P., Maldon, ND OTHERS. 

An Ideal’ Private Home for the treatment of ladies and gentlemen of the upper class. Situated on an island where alcoholic drinks are not obtainable, and 
affording possibility of freedom from all irritati restraints. Rivermere possesses unique advantages over other Homes of a like character. The house is of 
modern construction, —_ furnished, beautifully situated and replete with every comfort. The air ee water pure and soft. Amusements of all kinds 
both in- and outdoor provided. For terms and further particulars apply to F. F. Moork, L.R.C.8.1. & L.R.C.P., Proprietor & Resident Medical Superintendent. 


MHDA EODG A. tabi eT nve 


























Both RESIDENTIAL and NON-RESIDENTIAL patients received. Average term | UOcctor has for One RESIDENT PATIEES 
of treatment six weeks.—Full particulars on application to O. A. MoBripz, M.D., Ce fishing. aa La — 
6, Lauderdale Road, Sutherland Avenue, London, W. Address, No. 46, BRITISH MEDICAL JOURNAL Office, 

Telephone No. 2420 Hampstead. 429, Strand, W.C. 








NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 

The house is devoted to the care of LADIES of the upper classes only, who can be treated either under the Acts, or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, Epilepsy, and minor Mental Ailments. 

No Patients under Certificates ot Insanity can be received. 

References:—Dr. CLtoustoN, Dr. YELLOWLEES, DR. RISSIEN RUSSELL, and others. 

Resident Superintendent:- GECRGE R. WILSON, M.D. 
Terms and particulars on application to “Superintendent, The Retreat, Newmains N.B.” Nearest Station, Hartwood, Cal. Rly. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


BUNTZINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for gentiemen convalescing after illness. Ina most healthy part of the country, 10§ sores, 

ef grounds, about 400 feet above sea level. Blectric light throughout from private installation. Golf, Cricket, Tennis, Hockey, Croquet, brary, Dilsras 
Photographic Dark Room, Gardening, Carpenter’s Shop, Poultry, &c. Quarter mile from Station,G.B.R. Two Resident Medical Officers, 


No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acta. 
Terms 1} to 3} Guineas. Telegraphic Address : ‘‘ SUPERINTENDENT, HILLSIDE, BUNTINGFORD.” 
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FOR THE TREATMENT 6F 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 


ESTABLISHED 1900. 


The Lodge is situated on the East Coast 
of Scotland, on the main line to the North, 
where the climate is dry and very bracing, 
Golfing, fishing, cycling, tennis, billiards, 
bowling, &c. 


For iculars, apply Secretary, The 
oustie, N.B. 


Telegraphic Address: The Lodge, Carnoustie 


INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 
~ the col ters pa ma ye ee Oe Act 
Gent’ of Comet: Bir ip Cuaboxs xs Canta Bart. 
oe of mconge os A The Rev. 


Ganon DuvoKwoRTH, 1 _—- ply to F.8D. Hose, 
M.B.0.8., &&., Medical 8 b Apply ta 
Telephone: P.O., 16, comwinc lll 


INEBRIETY. 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 
MxpicaL Attendant: RoBERT SEVESTRE, M.A., 
Btady riz trict uty peu! tnpacianes, ie 
of Inebrie' rty years’ ence - 
t Medi 1 Ref ferences. For terms and par- 
om apply Miss RILEY, or the Principal. 


TREATMENT OF INEBRIETY. 


NORTHLANDS RETREAT, 
10-12, Fairfield St, Wandsworth, 8.W. 


Private Licensed HOME for Ladies. Patients 
receive every care and attention. No undue restric- 
tions. Excellent medical references. Licensees, 
Joux Rounp, L.R.C.P.&8., and the Misses Rounn. 

















TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIES. 
Established 1864. 
Ver the treatment of Ladies of the her middle 
elasees & from the above. Resul eminently 
satisfactory. as sade private visite s 


Med. es. A. eae + M.D.Cantab. 
terms and particulars apply . THEOBALD. 
yo ste Address: “Theobald, Leicester.” 


INEBRIETY. 


Dr. J. M. HOBSON can receive a few Ladies 
privately into his family. Terms from Two 
to Three Guineas.— Address, Woodside Court, 
“ower Addiscombe Road, Croydon. 


THE ABUSE OF ALCOHOL OR DRUGS. 
Mr. ASTLEY 


CooPER receives a limited number of 
GENTLEMEN under the Act or privately for treat- 
ment. The house stands in its own poe ety 











acres on the shores of Buttermore on 
ents have the right to fish for trout. There is 
fishing and shooting rights over u of 


pad sate heal which is a private golf course. 
situation of the house is unique as regards free- 
dom from temptation and confinement is practically 
unnecessary. All kinds of indoor and outdoor 
occupations, and the latest scientific treatment is 
provided. Highest medical references. Terms 

m £3 3s. weekly. Prospectus on application to 
a en LRGP., &c., —_ Retreat, 

mear Oockermouth, 


INEBRIATE WOMEN. 
GROVE RETREAT, 


Egerton Road, 
FALLOWFIELD. MANCHESTER. 


Apply—MarTror, 








MARSDEN HALL, 
NELSON, LANCASHIRE. 


A PRIVATE ASYLUM for the care and treat- 
ment of a few Patients of both sexes suffering from 
Mental Disorders. 


The grounds are extensive (seven acres) and of 
_— beauty, ~ he picturesque, and the situa- 
8 y hi thy farm attached. Only a 
tant number of oPat ents received. Home comforts. 
Carriages are kept for the use of the Patients. 
Basy “|; from Nelson Station on the Lanca- 
reg Fre * ees Railway; also from Colne on 


sooo &e., apply to Mrs. Moor, Matron and 
Resident Ticensee, or the MEDICAL SUPERINTENDENT 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 
Private Asylum for the care and treatment of 

ladies and gentlemen. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy 
and has been comfortably furnished throughout. 
—— a and special attendants are provided 

requ 

Terms to be had on application to L. Harris 
Lastox, M.D., Medical Superintendent, 


FLOWER HOUSE, 


CATFORD, 8.E. 


A Sanatorium of the highe highest class for the treat- 
ment and cure of gentlemen of unsound mind. 
Apply | - Dr. MrERoreR, Resident Medical Super- 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 

a limited number of Private Patients of both 

and Middle Classes, at 

payment. It is beautifutiy 

situated in its own grounds on an eminence a 

ingham, and commands an 

extensive view of the surrounding country, and 

sciuguaniie, aivoks eek telat tor tee coat 
arrangements, affords every or the re! 

and cure of those mentallyafflicted. For terms, &c., 

apply to Dr. TaTE, Medical Superintendent. 


GPRINGFIELD HOUSE, 
NEAR BEDFORD. 
(Telephone No. 17.) 

A Private Asylum for Mental Cases, 
Established in 1837,surrounded by extensive grounds, 
reconstructed and modernised. 

TERMS FROM 3 GUINEAS PER WERE, 
(Including Separate Bedrooms for all suitable cases.) 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
rd py Street, Portland Place, W., on Tuesdays, 

m e 
Vacancies: For Ladies, One. For Gentlemen, One. 


OVERDALE, 
WHITEFIELD, near Manchester. 


A HOUSE licensed for the reception of 14 Ladies 
of unsound mind. Both Certificated and Voluntary 
PATIENTS received. This is a very good and con- 
— — House ea are —- = — 

& pleasant open country, 5 

Stations : ex Brow, L 
Prestwich, L. & Y. Ry., 2 miles. "vista ig Phyulclan 
GILBERT E. Mout, L.R.C.P., M.B.C.S., 
and Miss ROWLINEON. 

For terms apply to the Manageress. 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
- Medical Treatment of Ladies and Gentlemen 





























a oy A afflicted 
Ouse, ” pleasantly situated, stands in pictur- 
esque grounds of forty acres in extent, with a sur- 


row! country noted for the beauty of its walks 
and drives. The climate is g and ——— 
Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided. 
Terms a ates eth ge pei ue 8 lg 
a as to accommodation, 


special attendance, &c 
Railway Stations : Stourbridge Junction (G.W.R.), 
te = awe. (L. & N.W.R.), eg “gag 
or L. & N.W.R.),7 miles. In- 
Paes can be met at any of noe stations. 
For further particulars apply to the Medical 
Superintendent. 





DINSDALE PARK RETREAT, 


Near DARLINGTON, 


Middleton St. George, Co. Durham, R.5.0. 


A Mansion, licensed since 1855 for the recep- 
tion of Patients mentally afflicted of both sexes, for 
— ha is Fg Apes. ye by = Lagoon. om 
appointmen arranged as a 
man’s Family Residence. _ 

Medical Sapesiatentent resides in the house, 
assisted by an experienced Lady Superintendent. 
Volun Patients not under — 
upon own written application 

For ™ = op” to HERBERT W. KERSHAW, 
= opristr S., edival Superintendent and 

ro 

=... for both ladies and gentlemen. 


Barnwood House Hospital for 


ween | DISEASES, Barnwood, 
ear Gloucester. 
Bxclusively for NOHIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 
This Institution is devoted to the care and treat- 
ment _——— of both sexes at moderate rates of 


pa 5 
e terms vary according to the ee mapa of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= — anat convalescent establishment on 
e 
Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 
r further information a apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 

This Institution is situated nine miles from 
Manchester and two miles from Cheadle and Cheadle 
Hulme Stations, L.& N.W.Ry. It includes several 
(00 acres) well eo the fares prinsioal Daneaag, 

acres) as well as the 
and has dependencies in Wales. 
Rates of age from 31s. 6d. a week according 


Voluntary ‘Boarders are sdmitted on sila 











ents are made when desired for patients 


to have A prerd rooms and their own sttendantes, 
For a information apply to the Medics! 


Superintendent, W. Scoworort, M.R.O.S., &c., at 
Cheadle, or he may be seen at 72, Bridge Street, 


Manchester, on Tuesdays from 12 to 3. 
ufierier O1o Gatton.” 200° Nonwice. 
Nervous and Mental Affections. 

LADIES ONLY RECEIVED. 
THE GROVE, OLD CATTON, 


Near NORWICH. 





High-class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Lege and te 
> rovided for those suff - from 


trouble who can be received as Volun 

Boarders without Certificates, and omeny 

own private suites of apartments. A staff of experi- 
nurses has been organised to take mage: 

patients in their own homes. For terms, &c., 

are moderate and IE apply to the Misses 

MoLmrroox, 1A to Cro11 A. P. OsBURNE, F.B.0.8.B 

edical Superintendent. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion specially 

adapted for the reception of a limited 

number of Ladies and Gentlemen 
mentally affected. 


For partieulars apply Dr. SaNKEy, 


Box, mear BATH. 
Licensed for the Treatment of 
Diseases of the Brain and Nervous System. 


Particulars as to terms can be obtained from the 
Medical Superintendent. orat the Consulting Rooms, 
40, Gay Street, Bath.—Telephone, 2ly, Bath. 























~~ 
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HAYDOCK LODGE PRIVATE ASYLUM, "“Wittwe= LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. and N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under certificates. 

The necessary forms for admission and further information as to terms, etc., may be obtained on application to Dr. STREET, the Resident 
Medical Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams: “Street, Ashton-in- 


Makerfield.” Telephone: 11, Newton-le-Willows. 
Visiting Physicians Sir JamEs Barr, M.D., F.R.C.P., 72, Rodney Street, Liverpool, Physician to the Liverpool Royal Infirmary, etc. 
y *** | NATHAN Raw, M.D., M.R.O.P., 66, Rodney Street, Liverpool, Physician to the Mill Road Infirmary. 


NORTHWOODS HOUSE, 


WINTERBOURNE near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN 

Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Voluntary Boarders can now be received.—For further irfor- 
mation see Medical Directory, page 1966; and for terms, &c., apply to 
Dr. EaGER, Resident Physician. 


WoON FORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 
of the Oity of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 



































climste. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. MAURY Dzas, M.B., M.S.Lond., Resident Medical Superintendent. 








 RPHCKHAM HOUSHA, oi. 


112, Peckham Road, London, S.E. 


Telephone: 1576 Hop. 


An Institution licensed for the CANE and 'D of Both Sexes. Private Patients only received. Gardens 
and TREATMENT of those MENTALLY AFFLICTED o a Gs 


cover many arras of gro 
to Medica tou,ccintendent for further particulars. 


und. Conveniently situated. Blectric trams and omnibuses from the Bridges and West-Bnd pass the door. 





THE RETREAT, YORK. 


A Registered Hospital for the Treatment of Mental Diseases. Estab. 1792. 

Unier the management of a Committee of members of the Society of Friends. Situated about two 
miles from York Station. The patients are derived from the upper and middle classes, and none are 
paupers or rate-aided. Terms from 48s, weekly. 

oluntary Boarders are received on their own application, Nurses who have been trained at least 

thre» vears are available for private nursing. 

For further particulars as to the resources of the Institution and information respecting the admission 
of vatiente, see the Annual Report, which will be sent on application to the Medical Superintendent, 
BEDFORD P IERCE, M.D., F.R.C.P.(Lond.) Nat. TEL. 112, York. 


THROXENBY HALL, near SCARBOROUGH. 


A Branch House connected with the RETREAT, YORK. 
Situated near the Raincliffe Woods, about two miles from Scarborough, for the reception of convalescent 
patients ; also for the treatment of persons suffering from incipient or mild forms of mental disorder who 
cannot be certified as of unsound mind, and who wish voluntarily to place themselves under skilled treatment. 
For further particulars apply to the MATRON, or to . BEDFORD PIERCE, at the 
Retreat, York. Nat. TEL. 282, SCARBOROUGH. 


PERITEAU, WINGHELSEA. 


HIGH-CLASS PRIVATE ASYLUM. 

For 5 mentally afflicted ladies—conducted as a family with nothing to remind the 
invalids that they are under care. Ladies only employed as Companion 
Attendants. CO exercise. Healthy situation. Oroquet and Tennis 
Lawns. Medical Superintendent: E. W. SKINNER, M.D. — Address, Proprietress, 
Periteau, Winchelsea. 

N.B.—Uncertified patients received at villa residcnoe. Interview by appointment at 
$7, New Cavendish Street, W. 


NORTH UMBERLAND HOUSE, 


EEN LANES. 
FINSBURY PARK, N- 


A PRIVATE HOME for the care and treatment 
of ladies and gentlemen mentally afflicted. 











Hospital for Mental 


Bethel 
DIS. ES, Norwich. 
This endowed Hospital having 
much enlarged and improved, is now rep! 


to promote the comfort and 


Highly situated, facing Finsb Park. Terms - of those suffering from MBNTAL 
from two and a half guineas a “og DISHASHS. Patients of both sexes are 

For further ulars apply to the Resident | Terms from thirty shillings ° 
Physician. Telephone No. North (Exchange), | ticulars can be had from the t Medical 
Telegraphic Address: ‘“ Subsidiary, London.” Superintendent. 





HEIGHAM HALL, 


Coton Hill Hospital for the 


INSANE, near STAFFORD. 





Chairman of the Committee of Man: gement, The 
RieuT HONOURABLE THE EARL OF DagTMOUTH.— 
‘Xn1s ao, which is beautifully situated in a 
hy: ealthy position, with extensive grounds, 

field, lawn tennis courts, golf links, &c., is 
devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. Terms 
on application. vate rooms with special atten- 
dants in the Hospital, or semi-detached villas in the 


OFS ticker sees cauty to: W. ene 
a . 
Superintendent. ” ' 





NORWICH. 
FOR THE UPPER CLASSES ONLY. 
A Home for Ladies and Gentlemen suffering 
from Nervousand Mental Ailments, Hxten- 
sive pleasure grounds. 


with on A on 

8 a ai . 

thout Certificates. wire for 
Admission 


Bearders taken 

Certificates and Papers. 
Nurses sent for Patients. J. @. Gonpon- 
Munn, M.D., F.R.8.B., Proprietor and Resident 
Physician. Telephone, 80 Norwich. 





THE ROYAL ALBERT ASYLUM, 
LANCASTER. 


A TRAINING INSTITUTION FOR THE FREBLE 
MINDED OF THE NORTHERN COUNTIES. 


Chairman of the Central Committee: 
The Right Hon. Sir Joun T. HisBert, K.C.B. 


BRUNTON HOUSE BRANCH. 
Brunton House is a Home for Special Private 
Pupils who attend the schools, workshops, and 
amusements at the Institution. It is situated ten 
minutes’ walk from the Asylum ina most salubrious 
tion, and commands fine views of the Lake 
‘countains and Morecambe Bay. It is under the 
game administration as the Asylum, and the Senior 
Assistant Medical Officer is resident there. It com- 
bines the seclusion and comforts of a vate 
residence with all the advantages of the Institution. 
There are at present a few vacancies for feeble- 
minded youths. Termson application to ARCHIBADD 
R. DoveLas, Medical Superintendent. 


PLYMPTON HOUSE, 


PLYMPTON S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every 
advan’ that experience can suggest for the care 
es - trea’ ong Oe re t Physi 

‘or terms, &c., ap e Residen' cian, 
Dr. ALFRED Tone. Trelephone, No. 2 Plympton. 


STONE HOUSE 


S. MARrTiN’s, CANTERBURY. 
(If CONNECTION WITH THE CITY ASYLUM.) 


| MENTAL DISORDERS. 


Private Patients of both sexes are received at 
moderate rates. Pleasant and healthy situation. 
South aspect, gravel soil, extensive and vate 
ee eee 
croquet, <c. 

Full Poem y and necessary forms on application 
to the Medical Superintendent. 

Telephone: No. 6, Canterbury. Telegrams: 
“Stone House,” Canterbury. 


FENSTANTON 


Christchurch Road, Streatham 3.W 
(Close to Tulse Hill Station, L.B.S.C. Ratlway.) 


a PRIVATE ASYLUM for ladies mentally 
Removed from Peterboro’ House, Fulham. 


For terms, &c., apply to Medical Superintendent, 
or Miss H1xL, daughter of Dr. R. GARDINER HILs. 
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BISHOPSTONE HOUSE, BEDFORD. 


National Telephone, 0708. 


A Private HOME for a limited number of Ladin 
mentally affected. Terms from £4 4s. a wee 
to the requirements of the case. 

Resident Licensees Dr. ARCHDALL, late Assistant 
Physician to St. Andrew’s Hospital for Mental 
Diseases, Northampton, and Mrs. ALL. 


Stretton House, Church- 


Stretton, Salop.—A Private House for the 
Treatment of Gentlemen suffering from Mental 
Diseases. Bracing hill country. Good train service 
London 4} hours) For full particulars see Medical 

or Illustrated Prospectus from the Resi- 
dent Medical Superintendent, Horatio BARNETT, 
M.A., M.B.Cantab. Telegrams: Stretton House, 
Oburch-Siretton. ’Phone: 10, P.O., Church-Stretton. 


THE WARNEFORD, 


oOx¥FORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Ear. or JERSEY. 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental patients 
Sod pines citastine on’ Essedngten Mill, newt 

uation on ngton .» near 
Oxford. The ens and junds are extensive, 
and the internal appointments are comfortable and 
refined.. The utmust degree of liberty, consistent 
with safety is permitted, and amusements and 
occupation are ~—— provided. Parties are sent, 
for change, to @ seaside during summer, 
Volun boarders are also received for treatment. 
For f particulars apply to the Medical 
Superintendent, Dr. NEIL. 


CHALKWELL TOWERS 


Private Medical, Surgical & Convalescent Home, 
WESTCLIFF-ON-SEA. 

Resident Patients received for all non-infectious 
cases, also CHRONIC and REST CURES. House 
heated throughout by hot air, stands in :own 

facing park, with uninterrupted views*of 

sea and country. Highest Medical and other refer- 

ences, locally and in London. Fully qualified nurses 

only. Gravel soil. gg ag t. Terms from £2 2s. 
el.: Ix Lerax. 


THUNDERCLIFFE GRANGE, 


NEAR ROTHERHAM. 


A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
a with beautiful grounds and park, 5 
miles from Shefield. Station, G: e Lane, G. OC. 
Railway, Sheffisld. Telephone No. 34 Rotherham. 

t Physician—GiILBERT B.Movutp,L.R.0.P., 
M.R.0.8. Oonsulting Physician. —CROOHLEY 
OCxuapHaM, M.D., F.R.C.P.E. 


(ylendossill and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply 8. H. Aear, Henley-in-Arden, Medical Super 
intendent. 

CLARENCE LODGE 
CLARENCE ROAD, CLAPHAM PARK. 


A limited number of Ladies sufferi: from 
MENTAL and NERVOUS DISORDEES are 
received for treatment under a specialist. 

The house stands in large grounds. 

For a 4 awe ten us 
from the Proprietress, . LEECH, B. 

Telephone: 494 Brixton. 


WYKE HOUSE, 
ISLEWORTH. MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Volun’ boarders are received. 
The grounds are very extensive, and various amuse- 
ments are provided.—For terms, apply to F. 
Murontsoy, M.A., M.B., Resident Proprietor. 


LEIGH HOUSE. 


4 new Hospital for Mental Cases has been opened 
for the reception of Private Patients. Terms £1 1s. 
per week. ere are vacancies for both sexes.—For 


apply to the Medical Superintenden' 
Hatton Anyi Warwick. “ 


“ NORMANSFIELD.” 


A private establishment for the care and training 
of the MENTALLY DEFICIENT. Patients 
of either sex, including ag you children, 
received. Separate houses for the slighter grades 
of defect.—For particulars ig Mand the Resident 
Physician and Proprietor, pton Wick. 



































CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL. 


Telephone, No. 1087 Hop. 


FOR THE CARE AND TREATMENT OF THOSB 
OF BOTH SEXES SUFFERING FROM MENTAL 
AND NERVOUS DISORDERS. 

Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of 
es grounds, including cricket and football) 

eld, tennis courts and croquet lawns. 

The Terrace Houses are quite separate from the 
rest of the Institution, and provide most comfort- 
able accommodation for suitable cases. 

Terms from 25s. to3 guineas a week. The ordinary 
terms for acute or senile cases are 2 guineas a week. 
Patients can have separate sitting and bedrooms 
with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe 
at Walton-on-the-Naze. 

Further particulars can be obtained from the 
MEDICAL SUPERINTENDENT, 33, Peckham 
Camberwell, London, S.E. 


MALLING PLACE, 
KENT. 


For Medical Care and Residence of 
Ladies and Gentlemen of Unsound 








Mind. 
TERMS MUDERATE.' 
Apply to the PuHysician SUPERINTENDENT. 
Telephone: Telegrams : 
No. 2, ** Malling.” ‘*ApAM, West Malling.” 
London by appointment. 
9 J 
Gt. Luke’s Hospital for Mental 
DISEASES, Old Street, London. 
EsTAaBLISHED 1751. 


For the Treatment of Mental Diseases of the 
Middle Olasses. Admission gratuitous, or by, con: 
tribution to maintenance from 15s. to 30s. per week. 
—Full particulars on application to the Secretary at 
the Hospital. 


THE RETREAT 


PRIVATE ASYLUM. 


Near Armagh, Ireland. (Heras. 1824.) 

Licensed under Government Inspectors’ supervision 

for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 


MENTAL AND NERVOUS DISEASES. 
(Voluntary Loarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 

Dr. J. GOWER ALLEN, 5 id and JosePH ALLEN, Haq. 
Telegraphic Address : ‘‘ Loughgall, Armagh.” 


St. Andrew’s Hospital for 


MENTAL DISEASES, Northampton. 


FOR THE UPPER & MIDDLE CLASSES ONLY. 
President, the Right Hon. the Hart SPENOER, K.O. 

The Institution is pleasantly situated in a healthy 
locality, one mile from the Northampton stations of 
the London and North-Western and Midland Rail- 
ways, and 1% hours only from London; and is sur- 
rounded by more than 100 acres of pleasure grounds. 
The terms vary from 3ls. 6d. to £4 4s. per week 
according to the requirements of the case. These 
terms may be reduced by the Committee of Manage- 
ment under special circumstances. 

Patients paying higher rates can have special 
attendants, horses and es, and private rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a bi estab- 
lishment, two miles from the hospital. 

There is alsoa seaside houre, aa eee Hall, 
Lianfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to w>‘ch patients may be sent. 

For further inforn mn apply to the Medical 
Superintendent. 


THE MOAT HOUSE. 
’  Pamworth, Staffordshire. 
A HOME FOR NERVOUS AND 
‘ MENTAL CASES. 
Stations, L. & N. West. and Mid. Railwa 

The House stands in grounds of ten acres (within 
6 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates 

For terms, etc., apply to the Resident Proprietor, 
B. Hottie, M.A.Cantab., J.P. 


(grove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the care and Treatment of a 
{imited number of ladies mentally afflicted. Climate 
healthy and bracing. 4 

Apply to the Proprietor and Resident Medical 
Superintendent, Dr. McLinTock. 




















COURT HALL, 
KENTON near BXETER. 


Private Home for the care and treatment of 
Ladies suffering from Mental Diseases. Established 
in 1869 and limited to eight patients, 

There is now one vacancy. 

For terms and full iculars, address— 

Miss MULEs. M.B., B.S., Resident Licensee. 


Resident Patient.—Invalid or 


mental case received by experienced doctor, 
beautiful detached commodious house, in large 
sheltered lovely — and lawns. Easy distance 
from London; delightful climate; every home 
care andcomfort. Driving and motoring —Address, 
No. 6292. BRITISH MEDIOAL JOURNAL Office, 429, 
Strand, W.C 


Resident Patients.—List of 


doctors in all parts receiving Resident 
Patients, with description of accommodation, terms, 
etc., can be had without charge from Mr. G. B. 
STOCKER 22, Craven Street, Strand, W.C., or selec- 
tion will be made on statement of nature of case 
and terms.—Telephone, 1854 Gerrard. 


Resident Patient._Folkestone 


Overlooking the harbour. Doctor thoroughly 
recommends home for invalid gentleman, epileptic 
or ee requiring care and comfort. Can bring 
friend or nurse to stay in the house. Best refer- 
ences. Terms moderate.—KEEN. ‘‘ Belvedere,” The 

e. 


Parad 
Association of Medical Men 


receiving RESIDENT PATIENTS. 
Any INVALID, wishing to reside with a 
Medical Man at home or abroad, should apply to 
Hon. Sec., 184, Hanover Street, London, W., or 
The Myrtles, Hawkwood Road, Boscombe, Hants. 


Physician married, can receive 
ESIDENT PATIENT in his charming 
country residence, with garden, etc. Easy distance 
from London. At moderate terms. Winter amuse- 
ments, golf, fishing, billiards, etc. Many 
experience. Highest references, clerical, medical, 
and former patients.— Address, first ‘‘H.,” 47, 
Vincent Square, Westminster. 


St. Thomas’s Home, 


Lambeth Palace Road, S.E. 
PAYING PATIENTS RECEIVED. 
Full culars obtainable on application either 
nally at twelve o’clock to the Resident Medical 
fficer, or by letter to the Steward, St. Thomas’s 
a, bert Embankment, 8.H. Telephone, 
op. 4 


TO DOCTORS, INVALIDS AND OTHERS. 


HIGHFIELD, BASSALEG, MONMOUTHSHIRE. 


NURSING AND CONVALESCENT HOME. 
house standing high in own grounds. 

Very healthy neighbourhood. Large airy rooms. 
Hot and cold baths. House heated with hot-water 
Perfect sanitation. Ev comfort and 























particu 
a the Matron. Nat. Telephone, 0198 Risca. 


[the London Fever Hospital, 


Patron—His Majesty THE Kine. 
President—The Right Hon. Lord BaLFourR of 
BuRLEIGH, K.T. 


82,000 persons have been received and treated here 
since 1802. The diseases admitted are Scarlet 
Fever, Diphtheria, Measles and German Measles ; 
and Typhoid when accommodation can be made 
available. The general ward fee is three guineas 
for the whole term of treatment. Private rooms, 
three guineas a week. Patients’ payments amount 
to about a fourth of the annual outlay, the other 
three-fourths falling upon the funds of the Insti- 
tution. This system encourages people who are 
willing to pay a part at least of the cost of their 
illness to do so rather than remain for treatment 
at home or cast themselves upon the rates. No 
help is received from the rates by this Hospital. 

Annual Subscribers of a guinea and upwards for 
more than one year are Governors, and donors of 10 

uineas and upwards in one sum are Life Governors. 
| eer servants of Governors and_ certain 
employees of subscribing business houses, clubs, and 
hotels are promptly removed and treated free of 
charge. Application to the Secretary with a medical 
carla will ensure prompt admission. The 
application can be made personally, or by letter, 
telegram, or telephone: 687 North. ADDITIONAL 
SUPPORT IS VERY MUCH NEEDED. : 

Bankers: Union of London and Smith’s, 50, 


Cornhill, B.C. 
ee W. CHRISTIE, Secretary. 
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THE YARROW ConNvVALESCENT Home 


FOR OHILDREN OF THE BETTER CLASS. BROADSTAIRS. 


100 Beds. 50 Boys, Ages 4 to 12. 60 Girls, Ages 42 to 14. 


‘Two Wards (1 Boy’s and 1 Girl’s) reserved for cases requiring special treatment. In the Special Wards the age — may at the discretion of the Medical 
Officers, be extended from 12 to 14 years for Boys, and from 14 to 14 vears for Girls, a —— — 5s. per week for each child 
Ee Acres of Well-sheltered Ornamental Grounds with extensive ng ee facing th 
Full particulars obtained on application to the LONDON OFFICES. BRMINUS CHAMBERS, 6, HOLBORN VIADUCT, E.C 
T FREDERICK M YERS, Secretary. 


South Devon Health and Holiday Resort.  "ANOR_VALLEY SANATORIUM, 


. s * * : : | Situated 810ft. high, amongst the well wooded 
One of the loveliest spots in the County. Beautiful Private Grounds. Tennis, Putting | (pines ace Peeblesshire Hills. Pure om 
Course, Bowls, &c. First-class Turkish and other Baths. Patients received. Hill climbing. Panoramic views of great 
s ; A | variety and beauty. Terms from 23 guineas per week. 
Apply to C. F. CARPENTER, Bishop’s Teignton, South Devon. ' Prospectus from Medical Superintendent. 


IE SY SIN ssirzexcanp 
SWITZERLAND. 
The LEYSIN SANATORIUMS combine with the luxury and liberal table of 


first-class Hotels with the latest scientific requirements for the successful treatment ef 
Pulmonary Diseases. 
Altitude 5,000 feet. PUREST WATER. PUREST AIR. 


Three Sanatoriums: For the wealthy (fr. 10-20); for those of moderate means (fr. 8-36) 
and for those who require to economise (fr. 8-14). 


Beautifully illustrated booklet post free on application to ‘‘Sanatorlums, Leysia.** 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
f 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
‘fiand of about 1,000 acres. Rooms have hot and cold water Jaid on, are warmed by bot water. and lighted with electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £4 4s. to £6 6s. weekly. 
Medical Superintendent: F. K. EtLINGgR, M.R.C.S., L.R.C.P 
Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—‘t COTSWOLD SANATORIUM, BIRDLIP.” 


BOURNEMOUTH.—OPEN-AIR SANATORIUM. 


OWERTON HALL, BOURNEMOUTH. 


@pened in 1898, Under the personal direction of a Resident Medical Man with seven years’ experience of open-Air Treatment, specially designed to carry 
eat the Nordrach Treatment of Consumption in the most favoured climate in England. Sandy soil, extensive pinewoods, dry Bracing Winter 
Glimate. Summer temperature 14° cooler than any inland place in England. Smallest Rainfall. Highest Sunshine Record. 

This Sanatorium stands in its own grounds, has a due south aspect, and is sheltered from the north, east and west. 

Special Shelters and spacious Verandah lighted by electricity. Electric lighting throughout. Inclusive Terms. Free filustrated prospectus 
= ** Secretary.” Overton Hall Sanatorium, 6, Poole Road, Bournemonth 


| ALTADORE SANATORIUM. 
eo. WICKLOW. IRELAND, 
0 f1. above sea level. 690 acres. Graduated walks. Shelter froma north, esst, and west. Proprietor and Resident Physician, J. 0. 


@eablished 5 3 
MYTH, M.B.0.8., &.B.0.P.£0nd. Wor particulars apply Secretary, Altadore, Kilpedder, co. W.sklow. Telegraphic Address: Altedore, Newtow dy. 
Ttmolusiwe Terms: 3 duimeas per week. 


EAST ANGLIAN SANATORIUM. | 
NAYLAND, SUFFOLK. 


This Toner has been specially built hed the Cone Treatment. 

































































The building faces South, and stands in its own grounds of 94 acres. Accommodation is provided for thirty-five men and women 
gatients. There is a Resident Medical Officer, Matron and staff of nurses. 
For all particulars, application shoud be made to Dr, JANE WALKER, 122, Harley Street, W. 


NORDRAGH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 

by DAILY estimations of the OPSONIC 

INDEX is available for all patients 
residing in this Sanatorium. 


Research Laboratory. Fully Equipped 
Throat Room. Dental Room. Roentgen 
Ray and Ultra Violet Light Installations, 


Address: Dr. LAWSON, Banchory, N.B. 
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BOURNEMOUTH.—THE WINTER HEALTH RESORT. 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Constitution Hill, Bournemouth. 


An ideal t, situated in its own grounds of 600 Acres of Pine Woods and Heatherlands. The Sanatorinm 
was specially built for the Open-Mir Treatment of Tuberculosis on the ‘HUT SYSTEM.” 


Under the personal supervision of Dr. Johns, who opened the first private Sanatorium in this country in 1897. 
EXCELLENT OPPORTUNITY FOR LEARNING AGRICULTURE. VACANCY FOR A FARM PUPIL, For terms and particulars apply Secretary. 


SANATORIUM CLAYADEL. 


5,500 FEET ABOVE SEA-LEVEL, 
Two miles from DAVOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest Diseases. Surrounded by extensive pine-woods. Magnificent scenery. Bracing 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained English Nurses. (Za 1916¢g). 








S$ 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Ort0 WAMEEER 
of Nordrach. I¢ is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Olwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. I¢ is well sheltered om the 
8. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER S Treatment, having the~-<elves been patients at Nordrach. 

For particulars, apply to Guoram A. Onacz-OaLvart, M.B., M.B.0.8., L.B.0.F. or Oxom E. Frise, B.A., M.B., B.O., M.B.6.8., L.B.6.P. 
Lianbedr Hall, Ruthin, N. Wales. 


NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL.) 
‘*FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS.” 

















One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Comsumption as practised at Nordrach, where the Resident | 


Physician was himself a patient. Over 100 acres of private woods and grounds. Carefully graduated walks rise through pines, gorse, and heather, to a height 
of over 1,000 feet above sea level, commanding extensive views of both sea and mountains, sheltered from KE. and N.E. winds. Climate mild and bracing. Smal? 
rainfall. Large average of sunshine. Electric light. Rooms heated by hot-water raidiators. 

For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr, N. Wales. Telegraphic Address: ‘* Pendyffryn, 
Penmaenmawr,” National Telephone: No. 20 Penmaenmawr. 


NORDRAGCH -UPON-MENDIP SANATORIUN 


For the Treatment of Phthisis on the MENDIP HILLS. 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH IN THE BLACK FOREST. 
862 FEET ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. ELECTRIC LIGHT. 65 ACRES OF PRIVATE WOODS AND GROUNDS.. 
For PaRTICULARS APPLY THE SECRETARY, NORDRACH-UPON-MENDIP, BLAGDON, BRISTOL. Telegrams: ‘‘ NORDRACH. BLAGDoN.” 


OCGHIL HILLS SANATORIUM, KINROSS-SHIRE, N.B. 


On the southern slope of the Ochill Hills, at an elevation of 800 feet, in grounds of 460 acres, with pine woods and walks of al 
gradients, structurally one of the finest and most up-to-date sanatoriums in Europe; fitted with all the most recent appliances for aiding 
and accelerating the cure, ¢.g., High Frequency Electricity, Ozone, Ultra Violet and Réntgen Rays; modern Hydropathic Appliances 
Two Visiting Physicians, Two Resident Physicians, Matron (who is a trained nurse) and full staff of nurses. 

Motor Car for station work. Secretary, Mr. D. Hint Jack, 141, West George Street. 

For Prospectus and particulars apply to Secretary, Glasgow, or J. J. GALBRAITH, M.D., Medical Superintendent, formerly Residens 
Physician, Woodburn Sanatorium; Research Scholar. Royal Victoria Hoepital for Consumption, Edinburgh. 


MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET. 
OPEN -AiR TREATMENT OF CONSUMPTION. 


























Extent of Sanatorium grounds 300 acres—meadow and woodland; 3 miles sheltered pine avenues; altitude 853 feet; magnificent views” 


for miles South; 250 acres of fine shooting free to Patients; hot water radiators and electric light. Hot and cold water laid on. 
Formaldehyde and Static Electric Treatment. Matron, trained nurse. Two Resident Physicians. Apply, SECRETARY. 
Terms: Twro and a Half to Four Guineas Per Week. 


CHILTERN SANATORIUM. 
FOR THE OPEN-AIR TREATMENT OF CONSUMPTION ON THE CHALET SYSTEM. 























On the Chiltern Hills in South Oxfordshire. 350 feet above sea level. Beautiful grounds of 17 acres; 30 acres of land on the hillside (a few hundr 
yards from the main grounds) with magnificent views towards Oxford and the Berkshire Downs. Gravel soil; dry and bracing air. Rooms or Chalets availa: 
as preferred. The latter very strongly recommended. Terms from 23 Guineas. 

Apply to F. 8S. ARNOLD, M.B.Oxon., Chiltern Sanatorium, near Wallingford. 


Telegrams: Sanatorium, Ipsden, 
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OPEN-AIR 


HOME AND HUT 
SYSTEM. 


Fuli Nursing Staff under Trained Matron. 


TREATMENT OF CONSUMPTION. 


THE HOME SANATORIUM, 


SOUTHBOURNE ROAD, 


BOU RNEMOUTH. 


150 feet above Sea Level. 10 acres well timbered Pleasure Grounds. 


Inclusive Charges from 3 to 5 guineas weekly. 


Resident Physician: J. R. Morton, M.B.Lond., M.R.O.8., L.R.O.P. 
For Ulustrated Prospectus apply to the Resident toro tn 








UDAL TORRE SANATORIUM, YELVERTON, R.S.0., SOUTH “DEVON 


Established for the Open.Air Treatment on 


By J. PENN MILTON, Be ai L.R.G.P.Lond., 


tate Medical Superintendent to the Devon and Caeee Sanatorium, 


Yelverton is } hr. from Plymouth, G.W.R. 


Altitude 630 feet. Gravel soil, bracing climate. 


DARTMOOR. 


and Medical Partner to Dr. Otto Walther, Nordrach, Black Forest, Germany. 


Illustrated Particulars on applicacion. 











LONDON OPEN-AIR 


SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
For the Treatment of PULMONARY TUBERCULOSIS. 


situated in its grounds of 82 acres of Pine Forest. 
<a separate bedroom facing south with electric light. 


Terms: 


This Sanatorium was opened in 1901 for the treatment of cases of consimption among the educated middle classes. 


Specially built with every essential of hygiene and comfort. Each Patient has 
Two Resident Medical Officers and two Consulting Physicians. 


£3:3:0 per week. 


It is the free 


and generous gift of a few philanthropists, and is held in trust by the “ IoxpoN OPEN-AIR SANATORIUM,” an Association licensed by 


tthe Board of Trade and not carried on for the sake of profit or gain. 


It is mauaged by an Honorary Committee, tour of whom are 


Members of the Executive Council of the National Association for the Prevention of Consumption. Advanced cases are not eligible; only 


hopeful cases will be admitted. 


For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 





OROOEFSBUR ZT SANATORIVU MM. 
For the Open-Air Treatment of Pulmonary Tuberculosis. 





Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea 


evel. Large grounds; 


porous soil; sunny climate; beautiful scenery. 
The Sanatorium comprises a block for those req 


uiring special care, a te buil: 


and separate chalets. Electric lighting throughout. Full Nursing staff. Opsonic Tests. 


Physicvan: Dr. F. RUFENACHT WALTERS, late Physician to the | 
Hampstead Chest Hospital. 


in a more bracing situation for convalescents. 
erms on application. 


Postal Address: Orooksbury Sanatorium, Farnham, Surrey. 
Telegrams : “Sanatorium. Farnham.” 








EtOSTECEVV OF 


Near WARRENPOINT, Co. DOWN. 


SAN ATOR IU ML. 


(NORDRACH -IN-IRELAND),. 





water supply. 


Physicians : F. Howarp Srroiarr, M.D.,L.R.0.P.1., and B. H Steepx, M.A., M.D.(Univ. Dub.), ten 


built in 1899 for Open-Air Treatment. There are also Bungalows, Shelters, Blectric and X-ray Installations. Dairy = Poultry Farm and unlimited 
Trained Nurses. First-class cookery. Terms 3$ guineas (also some accommodation for persons of limited means.) 
years Resident Physician Roy. Nat. Hosp. for Consumption . 





OPEN - AIR TREATMENT. 
Sanatorium for WOMEN & GIRLS ONLY. 


Terms from 1 aeaen weekly. Restricted to 
46 patients. Lighted Electricity ae 
Med. Officer : Miss yy . McDouaa tL, M.B., C. 
Rest cases taken. 


‘Address SEORETARY, “‘ Woodhurst,” Dorking,S 2 
OPEN-AIR TREATMENT. 
FRITTON SANATORIUM 


Near Long Stratton, Norfolk. 
Ory bracing air. Gravel soil. Large shady en, 
with Shelters and Sleeping Chalets. - 
Resident Physician. Tepms—2 to 23 —— 


OCKLEY SANATORIUM cr rcccca; 


 .. —~ and Gentlemen. 

Pure b ew lovely country with fine 
views, aaa sheltersd. killed nursing. Large Hall 
and Sleeping Chalets lately erected. Terms 24 ge. 

weekly. Patients received for Rest Cure, with 

and Electricity. 
ident Physician—Dr. CLara HInp. 


PAINSWICK SANATORIUM 


COTSWOLD HILLS. 
(See last week’s Advertisement). 
TERMS: 24 GUINEAS WEEKLY, 

For Illustrated Book of Particulars, 
Apply, Wm. McCall, M.D., Painswick. 














DIPLOMA IN PUBLIC HEALTH. 
"[the Royal Institute of Public 


HEALTH. 


Principal—Professor WIL*1AM R. SmirH, M.D., 
D.Se., F.R.S.Edin., Barrister-at Law. 





A full Course of Laboratory Instruction, including 
Lectures on Public Health, Parasitology, &c, in 
compliance with the regulations of the Universities 
and other Examining Bodies, will commence on 
Monday, 7th January, under the direction of the 
Principal. 

The various Laboratories are always open and 
available for work at any time. All material is 
provided. 

A recapitulation c’ass is held before each exami- 
nation for which there is no extra fee. 

Inspection of the Laboratories is invited, where 
further a can be obtained. 

JAMES CANTLIE, M.A., M.B. 


37, Russell Square. Hon ‘Secretary. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 22nd. 

Candidates are required to give fourteen days 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 

Pall Mall East, S.W. Registrar. 








BACTERIOLOGY AND PATHOLOGY. 


King’s College, London. 


Professor: HEWLETT and Dr. F. E. TAYLor. 





The Department of General Pathology and Bac- 
teriology is open daily for instruction and research. 

An Evening Class in  arasiaad will commence 
on Monday, January 7th 

For particulars, apply to the Secretary, or to 
Professor HEWLETT. 


DIPLOMA & PUBLIC HEALTH. 
Ki in8’s College, London. 


Professor SIMPSO¥, "Professor HEWLETT, and 
Dr. SOMMERVILLE. 








The Public Health Laboratories are open daily for 
Instruction and Research. New term commences 
January 7th. 

For particulars, apply to the Secretary or 
personally at the Laboratory. 


Practical Tuition in Clinical 

RESBAROCHGH, blood Opsonic index Examina- 
tions, etc., by graduate givi whole time to 
clinical research. Central oo on. ee 
6190, Brit. Men. Jovrwar Office 


ROYAL ARMY MEDICAL CORPS. 


CLASSES begin November —_, Special arrange- 
ments for Commentaries and Clinieal 7 cr 
—F.R.C.S., 36 and 37, Tavistock Place, W.C 
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ALL MEDICAL 
EXAMINATIONS, 


including 1 D.P.H. 


Hedical Diploma Corres spontence Institution, 
115, GOWER STREET, W.C. 
Principal—Mr. E. Gooch, B.8c., &a. 

enced Graduates— 


Coaching 
9 fore Net eee ogee ee 
Scien Xr 
M.D, 424.,¢ a r Bain. 1 ‘arb. 
M.S, tone); Fics. ( » Edin., 
D.P.H.™ na. camber. — 
M.R.C.P. (Lond. & Edin.); 


ALL marten: ? <*y Tyme (Lond., 
SERVICES including PRC ; PROMOTION. 
—in C VATELY, 


r b 
Medicine gr by Be and Obstetries 
& Materia Modica; 


Anatomy, Physiolo. yr, & Mi tea 
Che 010; ene ; 
Laboratory ‘with every 0 Ae A ~ any "years’ 
continuous success. 
Particulars of all Successes on Maaco but, 
any candidate’s wish for privacy is always respected. 


D.P.H. 


1 1 Successes for various D.P.H. Hxams 


in 4 years. 
D.P.H. Seb 34a 
"a all successful. 
M.D.(Lond.). 
atter Oral or Corres: 
oy oe ge by our 


iS» have not had a _ single 
failure or tl on. 

F.R.C.S. (%383") 8 wt, 
Primary F.R.C.S. 3- Ait el 


R.AM.C. & 1.M.S. 10 tise: 
Inter. M.53.(Lond.). 


©2E~ svuconssEs during the LAST 2 YBARS, 


M.D. (Durh.—15 years’). 
4&0O Successes during last 4 years 


OGONJOINT INALS. 


SUCORSSFUL within the last 9 years. 


M.D.(Brux.) 


sCOenBE 1906. 
4G sent up Akt SU FOL. 
One with FIRS € CLASS HONOURS. 
ORAL COACHING for ALL MEDICAL —— 
ge ven daily at sits Gower Street, Lon 
W.C. SPECIAL COR pas on? DENC 
COURSES for M. HD Lond. 
M.D.Dur M.D. res 


JOINT BO DEH WA MG sae. 
For further particulars of Courses and Examina- 
tions, address #. GoocH, B.Sc., 115, Gower St., W.O. 
Mr. GoocH can usually be seen for interviews 
between 12 and 1, and between 4 and 5—except on 
Saturdavs—at other times by appointment. 


DDunorlan, Harrogate —High- 


class SCHOOL for GIRLS. cy me 





Stocker and Miss Sharpe, Newnham College, Cam- 
bridge, M.A. of Dublin pematcwen Bxcellent 
premices ; playing-field. Resident hea th and foreign 


mistresses. Careful training in character and 
manners. Special attention paid to health. 


MATRICULATION AND MEDICAL 
PRELIMINARIES, . 


Gondon University Matriculations. ees Be 
lminaries. Previous and peepee a. 
quamiastions. Vacation Tuition — - 


A ea wa R. Kenn B.A.Lond., 
ag, —— _— 
wyotin. 233; Honitel’ Samianhie 6 One 
Buccesses, B50; us and omen oy 58, 

D.P.H. (Dublin). 


‘ COACHING CLASSES : T! : Theoretical and Pra:tical 
Work, — spapriy. “Graduate,” 71, Lower Baggot 








Royal London Ophthalmic 
HOSPITAL, Moorfields 





Gentlemen may enter to the Pract'ce cf the Royal 
London Ophthalmic Hospital, Moorfields, at any 
time, and are on certain conditions. eligible for 
ae, as CLINICAL ASSISTANTS. 

ourses of Instruction in the use of the OPH- 
THALMOSCOPEB, REFRACTION, EXTERNAL 
DISEASES, SURGICAL ANATOMY, PATH- 
OLOGY and OPERATIVE SURGERY commence 
in January, May and October. 

Classes in Practical Pathology are held at frequent 
intervals. 

Fees for the opel 

Perretual ... es 5 Guineas. 
Six months... es 3 Guineas. 

Clinical work begins ‘at 9 am. Operations are 
performed daily between 10 and 1. 

For further pertculers 4 oe to 

T J. BLAND, Secretary. 

Royal London Ophthalmic Hospital, 

City Road, E.C. 





INFORMATION AND ADVICE 


AS TO SCHOOLS 
for BOYS cor GIRLS, at home or abroad, and as te 
prog tiple wegagring betwen oT 
a e olastic 
Bomouasric, UERIOAL AND a AsSOCLATIOB 
Craven Street, Strand, W.C. 


STAMMERING. 


Severest and most obstinate cases permanently 
cured by one who has cured himself after stammer- 
ing ten years; interview on written application. 
— as" ant pupils taken. 

SCHNELLE, 119, Bedford Court Mansions, 
Bo ecg W.C. 


Margate.—Surrey House 

SCHOOL, for the sons of Gentlemen. Head 
Master Percy TooTe1rt, M.A.Cantab. Excellent 
advantages to backward and delicate boys. Pro- 
spectus on application. 


'[‘he London School of Tropical 


MEDICINE (Under the auspices of His 
tein s Government), Connaught Road, Albert 
Ip conuection with the Hospitals of the 














Seamen’s Hospital Society. 

SESSIONS COMMENCE Ist Oct., 15th Jan., and 
1st May.—For prospectus, syllabus, ‘and other par- 
ticulars, apply to the Secretary, P. MICHELLI, 
C.M.G., Seamen’s Hospital, Greenwich, S.E. 





Trip le Qualification, Edin- 

tg —Special preparation in class, privately 
and by correspondence for these examinations. Also 
for Fellowship examinations of the Royal ee 
Surgeons, Edinburgh, and M.D. Brussels. t 
Pupils received.—Address. Class Room, 7, Chambers 
Street, Bdinburgh. 


COOKE’SsS 
ANATOMICAL SCHOOL, 


Gdcensed under the Act. Sat eeeeaeaemaie 


&. g* ra ge and 
ee c ns open 10 I S dally. Good 


“Bpedal ap. and F.R.O. - ae og 
ons arranged at 
Apply, Mr. Kniext, me A Breet, W.o, 


D.P.H. 


EDINBURGH CLASSES, 
Laboratory Work ... G. H. Gemmell, F.1.0 G. ort 
Bacterio 








ee eee J. Taylor Grant, M.D A B.Sc. 
Out-door W. Robertson, M.D,. D.P.H., 
Sanitary Work. M.0O.H.Leith. 


These Classe sia Soot the various Hxamining 


Full information and advice from Mr. @. H 
Gemmell, F.1.C., F.C.S., Chemical Laboratory 
School of Medicine, 4, Lindsay Place, Edinburgh. 


Backward and Feeble-Minded 


cons ee po —Education of a 5 1 character, 
medical direction, is given toa limited number 
of Pa Pupils. Older girls received. Personal super- 
vision, individual care and attention, and the com- 
fort and privacy of home life. Instruction in the 
ordinary subjects of education, ovat sew Drill, 
Dancing, wy Training, and nee ork is gi 
and Music and Languagesasrequired, Thirty 





lence. Varioue amusements. Gravel soil; 
healthy, elevated, and see locality, close to 
Ooombe Wood k. 


a As i oe So 
farther particulars apply Residen 
Pro » Winchester 





House, Kingston Hill, tn 





WEST LONDON POST-GRADUATE COLLEGE’ 


— LONDON HOSPITAL, ——— 
> ; Post Hospital Practice is socerves Sa = 

8 Boos, - ‘08 uates, and a Reading and ting 

on to a Lecture-room, is provided for 

— ithe fe fee for one month’s Hospital Practice ip 

@22s. Aspecial class in Bacteriology is held each 
month. Prospectus will be sent on application to 
L. A. BIDWELL. Dean. 


Coaching in Medicine and 
allied Subjects for all exams., incl 
tal Clinical teaching and Museum work, 
aa y or in — oo, by an M.D., M.R. Pp 
Lond., and F. ~~ en » Physician at ae London 
Hospitels. respon ence tuition if —— 
Army sacl ng &c.—Address, ‘‘ Facilis,” 
Merproat Journal Office. 429, Strand, ou 


FELLOWSHIPS. 


The Special Class for ‘the J. JANUARY EXAMINA- 
TION of the Royal College of Surgeons, Edinburgh, 
meets daily at 7, Chambers Street, Edinburgh. 
Correspondence work:<for April and J uly should 
now be commenced.— Particulars from Dr. KNIGHT. 


M.D. THESIS. 














(CAMB. 
BEILLED COACHING, GUIDANCE, AND 
ADViC rom ist tors, in conf 


with the Regulations of the various Universities, 
Particulars of Successes on application. 
@ DEGRERS RECENTLY OBTAINED. 


M.B., B.S. (LOND.) May, 1906, 


sent up—ALL PASSED. 
Ss ” One in Honours. 


LOND., Jan. 
D.P.H, DUBL.. Feb. | 1907. 
PRACTICAL AND THEORBTICAL COACHING 


on. roug eof 
parts of wor 
Particulars on application to— 
Be GOOCH, B.S Ges 115, Gower St., W 0, 


ROYAL NAVAL 
MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSEY, Limited, 51 and 53, 
Queen Street, Portsmouth, S Outfitters 
3 Medical Officers of the Royal Navy, would, free 
bere 3 ie teow oo 7 during pote. ge 
on set years, and 

tarnish culars of outfit required and other 
useful information. 

Messrs. L. & V. have, during recent years, entirely 
Hap Le aay the ng & oO Yi 

more Surgeons joining the ‘a’ 

ra than all other outfitters together. 





ences te Naval Medical Officers of 

ont also to ne cory of § “ev outfittes during during 
twenty . Messrs. 8 representatives 

visitall Na Ports yand ‘by appotntment. 





=e ROYAL EAR HOSPITAL, 


43, Dean Street, Soho, W. 


The WINTER COURSE of Post-Graduate Lectures 
and Demonstrations will be held at the Hospital on 
Thursdays at 5 p.m. Members of the Profession and 
Medical Students are invited, and will be admitted 
(without fee) on presentation of their address cards. 
1907. 

Jan. 3.—Mr. Yearsley: Chronic Non-Suppurative 

Disease of the Middle Ear. 
¢  10.—Mr. Lake: Complications and Sequelie 
of Diseases of the Middle Ear 
» 17.—Mr. Lake: Complications and Sequelae 
of Diseases of the Middle Kar. 
24.—Mr. Cocke: Nasal Diseare in reference 
to Ear Disease. 
29.—Mr. Murison: Diseases of the Interna} 


J. HENRY CHALDECOTT, 
Hon. Sec. Medica] Board. 


Royal Westminster 


OPHTHALMIC HOSPITAL. 


Patients are seen and Clinical instruction is given 
daily from 1 p.m. 
The Classes will recommence in January. 190% 
Clinical Evening—Tuerday, Jan. 8th, at 8 p.m. 
Fees for six months, £3 3s.; Perpetual £5 5s, 
sa yer Class not included.) 
or further particulars apply to Mr. GRIMSDALE. 
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St. Mary’s Hospital Medical 


SCHOOL, Paddington, W. 
(University of London.) 


‘The SECOND TERM of the Winter Session will 
‘begin on January 8th, 1907, when students may 
<onveniently join the Medical School. 

The Medical School provides complete courses 
PRELIMINARY, SCIENTIFIC, INTERMEDIATE 
and FINAL, under recognised Teachers of the 
University of London, in preparation for the Medical 
Degrees of the Universities and for the Diplomas of 
M.4&.C.S.. L.R.O°P, 

SIX ENTRANCE SCHOLARSHIPS, value £145 
¢o £52 10s., will be competed for in September. 
Students entering in January or April are eligible. 

For calendar and full particulars apply to the Dean. 


Gt. Mary’s Hospital Medical 


SCHOOL. 
PRIMARY AND FINAL F.R.C.S. 


PRIMARY: A Course of instruction in Anatomy, 
Physiology and Histology will begin on Monday, 
January 14th and will continue until the date of 
the Examination in May. 

Fee for the Course £10 10s. 

FINAL: An advanced Course of Surgery, Surgical 
Anatomy. Surgical Patho'ogy and Operative 
Surgery for the Final F.R.C.S., and for the Promo- 
tion Examinations of the Government Services, 
will begin on Monday, February 4th, 1907. 

Fee (including Operative Surgery) £15 15s. 
, Time tables and full particulars on application. 


St. Mary’s Hospital Medical 


SCHOOL. 
ADVANCED CLINICAL PATHOLOGY. 


SiR AUMROTH WriGuHT. F.R.S., will deliver a 
Course of Hight Lectures on the “Principles of 
Therapeutic Inoculation,” on Wednesday afternoons 
at 5 p.m. commencing on WEDNESDAY, 
SANUARY 16th, 1907. 

Fee for the Course £2 2s. 

Synopsis on application to the Secretary 


North-East London 
POST-GRADUATE OOLLEGE, 
TOTTENHAM HOSPITAL, N. 


The practice of the Hospi recognised the 
‘University of London, is hatte to cette ° 
— Ra ae | ere classes in = 
eu jects, uding 0: are arranged, 

fee for 1 month, is 2, for S teuthe, 5, aoa fer 6 


icket 5 neas. Pros &c., ma 
Gattined tom ao Wane aban’ 


PUBLIC HEALTH DEGREE 
AND DIPLOMA. 


Attendance with‘ Medical Officer of Health as 
required for the above Examinations; instruction in 
Practical Sanitation, Vital Statistics, and Sanitary 
aw, with advice in regard to whole course for 
above Degree and Diploma.—For particulars apply 
to Dr. Brock, 5, Manor Place, Edinburgh. 























CHANGE OF NAME 
THE SOUTH EASTERN COLLEGE 


WILL HENCEFORTH BE KNOWN AS 


ST. LAWRENCE COLLEGE. 


No change has been made in the control, consti- 
tution and working of the Schoo), which is a 
Church of England Public School. For particulars 
apply to the Kev. the Head Master, St. Lawrence 

ollege, St Lawrence-on-Sea, Ramsgate. | 


DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 


Courses of Lectures, Practical Laboratory Instruc- 
tion, and Practical Sanitary Administration, suitable 
for the requirements of the Diploma in Public 
Health will begin at the University Laboratories, 
—" Street, Cambridge, on the 16th January, 
1 


Hygiene and Sani Administration.—Dr. 
Anningson, and the M.O.H. for a 
Bacteriology and Preventive Medicine.—Dr. 
G. S. Graham-Smith. 
Animal Parasites. —Mr. Arthur E. Shipley, 
M.A., F.R.S. 
Chemistry and Physics.—Mr. J. B. Purvis, M.A. 
For further iculars, oe should be made 
to the above urers at the Laboratories, or to Dr. 
Amnineson, Walt-ham-sal, Barton Road, Cambridge, 


FINAL EXAMINATIONS. 

Genshing II; b rrespondence for the 
above b A.M. SB.OX mitab. and F.8.0.8.Hng., 
of m experience, and on the staffs of London 


itals. 
yo and museum work arranged. Terms 
very mate oa Special M.D.Brux. course.-Address, 
Ho. 873, Brit. MED. JouR. Office, 429, Strand, W.O. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF LONDON. 
University College. 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH. 


Professor—HEwry Kenwoop, M.B., D.P.H., F.C.S., 
Medical Officer of Health and Public Analyst, 
Borough of Stoke Newington, &c. 

Demonstrator—N. F. MacLeEop, M.B., D.P.H. 

A Course of Bacteriological Instruction for Public 
Health Students is given by D. N. NaBakno, M.D., 
B.Sc., D.P.H., under the direction of Prof. SIDNEY 
Marri, M.D., F.R.S. 

The Laboratories are open daily from 10 to 5 
—— 10 to 1) for Practical Instruction and 


The next Course commences in January. 

Weekly Demonstrations of Sanitary rg wee 
and Excursions to places of Public Health interest 
are undertaken. 

— arrangements are made to suit the con- 
venience of those engaged in practice. 

Further particulars may be obtained on applica- 
tion to the Secretary. 























W. W. SETON, M.A., Secretary. 





PATHOLOGICAL 


LABORATORIES, 


14, RipiNGHOUSE STREET, LANGHAM PLACE, W. 
All Branches of Clinical Research undertaken for medical men. 


Telephone 2366 MAYFAIR. 
Telegrams: ‘‘PaTHLAB,” LONDON. 


A. G GRAY, M.B., ChB. 
A. DEANE, M.B., Ch.B. 





LONDON SCHOOL OF CLINICAL MEDICINE 





For Qualified Practitioners only. 


At the DREADNOUGHT HOSPITAL, GREENWICH. 





THREE SESSIONS ANNUALLY commencing 15th January, lst May, and 1st October 
For Syllabus, &c., apply to P. MIOHELLI, C.M.G., Secretary, Greenwich, 8.E. 





B. SHOULD MISS. “QBe 


ea” THESIS FOR THE M.D. DEGREE. “Wp 


Speeteliy coached for bya VASTLY EXPERIENCED Medical SPECIALIST 
(an M.D.) whose Tutorial Institution is the oldest, largest,and MOST UNIFORMLY 


SUCCESSFUL of its kind in existence, and the ONLY ONE 
Successful 


SPECIALITY of the M.D. 


AN ENTIRE 
issue usually CERTAIN. Testi- 


monials from hosts of DELIGHTED CLIENTS. World-wide fame, Reasonable 
tees. HNORMOUS CLIENTAGE. Legitimate lines. Oorrespondence invited and 
Confidential. All Languages, Oolonial and Foreign Olients instructed. 

Als) M.D. OF DURHAM (15 years) and BRUSSELS, and MEDICAL 
TYPHWRITING.—Address, No. 51, BRITISH MmpicaL Jour. Office, 429, Sérand, W.C. 





BUXTON, 


DERBYSHIRE, 
MARLBOROUGH COLLEGE 


(FOR GIRLS—BOARDERS ONLY). 


FULL STAFF OF RESIDENT TEACHERS 
HOLDING UNIVERSITY DEGREES. 


Preparation for Exams. when desired. 


Good and unlimited diet, comfortable lofty 
bedrooms, perfect sanitation. 


Tennis, Hockey, Golf, Swimming, Riding, &e, 
Special Terms to Medical Men. 
Mlustrated Prospectus from Prineipatl. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFICES 
27, Southampton Street, Strand, LONDON, W.C. 


Telegr.: UNIPOLAR, Lonpon. Teleph. : 6313, CENTRAL. 
13 Medical Tutors, including 6 Gold Medallista. 


(Manager: Mr, £. 8. WEYMOUTH, M.A.Lond.) 


POSTAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 


Recent Successes. 
M.D.(Lond). 1901-6; in- 87 


cluding 4 Gold Medallists - 


M.S.(Lond). Gold Medallists 
1902, 1903, 1904, 

M.B., B.S. (Lond.), May and 1 4 
October, 1906 - ° r 

Intermediate M.B.(Lond.): 16, 

D.P.H. (various) during the past 1 6 


twelve months - - « 
M.D.Dur. (Practitioners) 1903-6: 16, 


F.B.C.8S. (Eng., Edin., and Ire- 
land): 12. : 

First F.B.C.S. (Eng.), May, 1906: 
5 out of 6 successful, 


B.A.M.C. Entrance. Top Candidate 
July, 1905; 4thand 5th, July, 1906, 
Promotion, January, 1906: 5. 


Conjoint Final: 7 recent successes 


M.R.C.P., LMS., M-D.Greland 
M.B., 8.5.(Cantab., Durham, &c.). 
R.N. L.§.A., and other successes. 

M.D. (various) Thesis. Assistance 
within legitimate limits. Several 
successes. 


ORAL REVISION CLASSES 


are held shortly before the above Examina- 
tions. Laboratory, Museum, Clinical, Micro- 
scopic work can be arranged for at any time ; 
also Preparation for Medical Preliminary. 
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POCKLINGTON SCHOOL, YORKS. 


A Public Boarding School. Moderate 
on Slaw to every ten boys. Backward or 
boys receive every attention. Four Open 
Seholarshi last year. Special advan 
for sons of Me ical Men.—Apply, KE. C. Marsx, M. 
House Master. Wilberforce e, Pocklingtor. 


e) oTsey Ladies’ College, 

lendid Bolldings, Gy jum, Separate 
oftieies, Hockey, Tennis, Sea-bath . Beautiful 
Climate. Great advantages for — ing French. 





Twelve resident M: q for Physical 
Training. Specialterms for Ministers’ daughters.— 
For Prospectus, apply Principal. 





[whe University of Sheffield. 


The Council of the University of Sheffield invites 
applications for the CHAIR OF PATHOLOGY, to 
be sent in not later than January 31st. 1907. 

Particulars may be obtained from the Dean of the 


Medical Faculty. 
W. M. GIBBONS, Registrar. 
December 18th, 1906. 


AMENDED ADVERTISEMENT. 


(jresham Lectureship on 


PHYSIC. 


A vacancy havi occurred in the Gresham 
Lectureship on ey ic by the death of Dr. E. SyMEs 
THOMPSON, notice is hereby given that candidates 
for the appointment may send applications in 
writing accompanied by testimonials to the Clerk of 
the Gresham Committee, Mercers’ Hall, Cheapside, 
B.C., on or before the 31st day of January, 1907. 

Candidates must have taken the degree of M.D. 
in some a mage | of Great Britain or Ireland, or 
must be Fellows of the Royal College of Surgeons. 

Any further information may be obtained from 
the Clerk to the Committee. 

JOHN WATNEY, 
10th December, 1906. Clerk to the Committee. 


Phe Hospital for Sick 


CHILDREN. 
Great Ormond Street, London, W.C. 


A HOUSE SURGEON is required on the 10th 
January, 1907. 
Candidates are invited to send in their applica- 

















tions, addressed to the Secretary, before 12 o'clock: 


on Tuesday, 1st January, 1907, with not more than 
three testimonials given specially for the purpose, 
and also evidence ot their having held a responsible 
Hospital appointment. 

The os ge oe is made for six months. Salary 
220, washing allowance, £2 10s., with board and 
résidence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practice. They will be required to 
attend before the Joint Committees at their meeting 
on Wednesday, 2nd January, 1907, at 5 p.m. precisely. 

Forms of application to be cbtained of the 


tary. 
By order of the Committee of Ma ent, 
STEWART JOHNSON, Secretary. 
10th December, 1906. 


South Devon and East Corn- 


WALL HOSPITAL, Plymouth (150 beds). 


The election of a qualified HOUSK SURGEON 
for a period of one year, renewable for a further 
similar period, will be held at this Hospital on 
Jan, 18th, 1907. To commence duties on Feb. 1st, 
1907. Salary £100, with board, residence, and 
washing. 

Special consideration will be given to candidates 
who have beld an appointment in a large hospital. 

Canvassing for votes, either directly or indirectly, 
is prohibited. 








andidates, stating age, should send copies of | 


testimonials (not exceeding six in number) on or 
before Jan. 9th, 1907, to 
P. J. LANGDON, Secretary. . 
Plymouth, Dec. 11th, 1906. 


Down District Asylum, 
Downpatrick. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(MALE) REQUIRED. 











Commencing salarv £130, rising by annual incre- 
ments of £10 to £150, with board, residence and 
laundry 

Candidates must be unmarried, and under 32 
years of age. 

Candidates must be competent to undertake 
Pathological Research. 

Forms of application may be had from the Resident 
Medical Superintendent, to whom they should be 
forwarded not later than January 12th, 1907. 
Selected candidates must attend personally on 
January 19th, 1907, at 12 o'clock, when Committee 
apfoint. 


M., J. N, 
Resident Medical Superintendent. 
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Central London Ophthalmic 


HOSPITAL, Gray's Inn Road, W.C. 


A Course of Practical Instruction in the use of 
the Ophthalmoscope, with Demonstrations on cases, 
by, essrs. T. BRITTIN ARCHER and W. ILBERT 

ANCOCK, will be. given on Thursday evenings at 8 
o'clock, commencing January 17th, and terminating 
March 21st. Fee forcourse £1 1s. 

Further particulars may be ob.ained from the 


Secretary. 
. H. R. S. DRUCE, Secretary. 


Geamen’s Hospital Society. 


The Committee of Management invite candidates 
for the following appointments at the Dreadnought 
Hospital, Greenwich, to which is attached the 
London School of Clinical Medicine :— 

DENTAL SURGEON. 

MEDICAL OFFICER in charge of the Electrical 
Depart ment. 

Candidates must be doubly qualified and 
registered, and the Dental Surgeon must hold a 
—" in Dental Surgery. 

he elected officers will be members of the 
Honorary Medical Staff, but the appointments do not 
carry with them seats on the Council. They will be 
appointed for twelve months, but will be eligible 
for re-election. 

The Dental Surgeon will attend at the Hospital 
when required in consultation with the members of 
the Honorary Medical Staff, and the Medical 
Officer in charge of the Electrical Department will 

‘attend at the Hospital once a week. 

Applications, with copies of testimonials, which 
/must be printed or typewritten, to be sent in on or 
/vefore the 10th of January to the undersigned, 
‘from whom further particulars can be obtained, 

By Order, 
P. MICHELLI, Secretary. 
Seamen's Hospital Society, Greenwich. 
18th December. 1906. 


Geamen’s Hospital Society. 














‘“*DREADNOUGHT.” 


In consequence of the appointment of Dr. C. 
| Newton Sears as Assistant Physician to the Miller 
Hospital the Committee of Management invite 
candidates for the post of MEDICAL REGISTRAR 
to the Dreadnought Hospital, to which is attached 
the London School of Clinical Medicine. 
' Candidates must be doubly qualified and 
registered. 
he elected officer will be required to see out- 
patients twice a week. He will be appointed for 
twelve months but will be eligible for re-election. 
Applications, with copies of not more than three 
recent testimonials, which should be printed or 
typewritten, to be sent in on or before the 10th of 
_ January, to the undersigned from whom further 
particulars can be obtained. 


By order, 
P. MICHELLI, Secretary. 
Seamen’s Hospital Society, 24th December, 1906. 


‘Edinburgh School Board. 


MEDICAL OFFICER. 


The Edinburgh School Bo invite applications 
for the post of Medical Offiter. Candidates muet 
| be registered on the Medical Register, and hold a 
| Degree or Diploma in Sanitary Science, Public 
_ Health, or State Medicine under Section 21 of the 
Medical Act, 1886. They must be prepared to devote 
‘ their whole time to the duties of the office. Sa 
£400. Information as to the duties may be obtain: 
from the undersigned, with whom applications, 
accompanied by sixteen copies of testimonials, must 











Canvassing direct, or indirect, will be a disquali- 


fication. 
G@. W. ALEXANDER, Clerk. 
! $ehool Board Offices, 
Edinburgh, 18th Dec., 1906. 


City of London Hospital for 


DISEASES OF THE CHEST, Victoria Park, 
E. (nearest station, Cambridge Heath, G.E.R.) 








Applications, with copies of recent testimonials, 
| for the post of HOUSE PHYSICIAN (male) are 
invited to be sent to the Secretary on or before the 
first post January 9th, 1907. The appointment will 
be for six months. The successful candidate will be 
required to enter upon his duties ebout early in Feb- 
ruary. Candidates must be qualified. Board, wash- 
ing, and residence provided, and salary at the rate 
of £50 per annum. Information as to duties, &c., 
can be obtained on application to the Secretary by 
letter or personally. 
H. DUDLEY RYDRR, Secretary. 


Chelsea Hospital for Women, 


Fulham Road, S.W. 


Vacancy for CLINICAL ASSISTANT. Post ten- 
able for three months on payment of a fee of £5 5s. 
and £3 3s. for two and one attendances per week 











respectively. 
H. H. JENNINGS, Secretary. 


be lodged on or before the 19th January next. - 





ing Edward VII. 


SANATORIUM, Midhurst, Sussex. 


Applications are hereby invited for the post of 
PATHOLOGIST to the Institution. Candidates 
must be duly qualified and registered and un- 
married. They must be fully trained Bacteriolo- 
gists and possess a knowledge of opsonin work. 

Salary £250 per annum, with board, lodging, an® 
attendance. 

Applications (with copies of not more than three 
testimonials) to be sent on or before January 8th to: 
adage Secretary, 19, Devonshire Street, Portland 

e, W. 


ing Edward VII. 


SANATORIUM, Midhurst, Sussex. 


Notice is hereby given that the Executive Com- 
mittee are about to appoint two HOUSE PHYSI- 
CIANS tothe above Institution. The appointments 
will be for six months, with pe co for re-election. 
Candidates must be duly qualified and registered 
and unmarried, and for one of the appointments 
should have had experience in laryngological work. 

Salary 50 guineas per annum, with board, lodging 
and attendance. 

Applications (with copies of not more than three 
testimonials) to be sent on or before January 8th to 
be 4 Secretary, 1¥, Devonshire Street, Portland 

lace, 


Royal Sea Bathing Hospital, 
Margate. 














RESIDENT SURGEON required. Candidates’ 
for the post must be ge | qualified and registered. 
The selected candidate will be required to take up» 
his duties on the Ist January, 1907, and to act as’ 
Junior until 30th April, and then as Senior for six 
months. 

The salary of the two Offices is at the rate of £80. 
and £120 per annum respectively with board 
eee en revi intments 

pplications, statin » previous ap) ments, 
with copies of three yea casinealientnelh be 
sent to the Secretary, R. S. B. H. offices, 13, Charing 
Cross, London, S.W. 


Royal National Hospital for 


CONSUMPTION, Ventnor. 


A SENIOR RESIDENT OFFICER required om 
25th January, 1907. Salary £200 per annum, witb 
board and lodging, also TW' ASSISTANT 
RESIDENT MEDICAL OFFICERS at £80 a year 
salary, with board and lodging. Every candidate. 
must be doubly qualified, registered, and unmarried. 
He must have knowledge of bacteriological 
methods. 

Applications in candidates own handwriting, 
stating his age, and qualifications (with one copy 
of three recent testimonials), may be sent at once: 
- the Secretary, 34, Craven Street, Charing Cross, 

ondon. 


Paddington Green Children’s 


HOSPITAL, London, W. 


The post of PHYSICIAN to Qut-patients is 
vacant. Candidates, who must be R.C.P. or 
F.R.C.P., London, are invited to send their applica- 
tions, with copies of testimonials, to the Secretary 
by, or on, Saturday, 14th January, 1907. 


Paddington Green Children’s 


HOSPITAL, London, W. 


The post of SURGEON to the Throat and Ear 
Departments is vacant. Candidates who must be 
F.R.C.S., are invited to send their applications, wit 
copies of testimonials, to the Secretary by, or oa, 
Saturday, 14th January, 1907. 


W olverhamptonand Midland 


COUNTIES EYE INFIRMARY. 


Wanted a HOUSE SURGEON accustomed to give 
anesthetics. Gentlemen with practical experience: 
of Diseases of the Eye preferred. There are 40 beds 
for in-patients, and there is a large out-patient 
department. 

erms: £70 per annum, with rooms, board and 
washing. Applications, with copies of recent testi- 
monials (not exceeding five) to be sent to the 
Secretary on or before the 15th day of January. 

Selected candidates will be invited to attend before. 
the Managing Committee. 

Duties to commence on 2nd February, 1907. 

W. BLAKE-BURKE, Secretary. 

December 21st, 1906. 


arning Notice.— Medical 

Men intending to take up residence in the 
fransvaal for purposes of professional practice, are 
wdvised before doing so to communicate with the 
Hon. Sec’y., Transvaal Medical Society, P.O.Box 
5039. Johannesburg ; Hon. Sec’y., Pretoria Medicab 
Society, P.O.Box 708, Pretoria; or Hon. Sec’y., 
District Surgeons’ Association, P.O.Box 46, 
Klerksdorp. 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


Medical practitioners are requested 


of Contract Practice in any of the towns or districts named in the following table, or for the Poor-Law appointments 








Nor to apply for appointments in connection with Clubs or other forms 


named, without first communicating with the Honorary Secretary of the Division or Branch, whose name is given in the 
eecond column of the table, or with the Medical Secretary of the British Medical Association, 429, Strand, W.C. 


CONTRACT PRACTICE APPOINTMENTS. 






























































Town or District. Hon. Sec. of the Branch 




















or Division. 
SCOTLAND. 
Dr. J. LIVINGSTONE, 
MOTHERWELL, — oe ooo 
Lanar ion 
LANARKSHIRE. Linnwood, Hamilton, 
N.B. 
IRELAND. 
P. G. LEE, = 
(on: Bo, Minster 
CORK. St. Patrick’s Hill, 
Cork, Ireland. 
COLONIAL. 
Dr. E. ROBERTON, 
AUCKLAND, (President, New , 
Zealand Branch), 


NEW ZEALAND. Auckland, New Zealand. 


Dr. S. M. de KOCK, 
(Hon. Sec., 0.8.0. 





ORANGE RIVER 





























Hon. Sec. of the Branch 2 . of the Branch 
Town or District. pong ie lly Town or District. Hon onc! eee 
ENGLAND. ENGLAN D-continued. 
ele: cmenncataeel mca poe Dr. J. H. HUNTER, 
SEUHNEGS | Talea Qour trae” oa ee | ming Branch 
«Regarding special ap- ( om Furness WOLSINGHAM. Havelock Street, 
qrerierntreomeried we M1 poeeeg a” - South Shields. 
ational Deposit en : Dr. J. A. CODD, 
Friendly Society) | +‘ Bartow-in-Furness. | UPPER AND LOWHE | (Hon. Sec., South 
GORNAL WwooD Staffordshire Division,) 
W. Sr. A. St. JOHN, STAFFS " 57, Darlington Street, 
OHESTERFIELD. Ksq., (Hon. Sec., Der ‘ Wolverhampton. 
ost glee WALKDEN, LANCS. |JAMES WOOD, Bsq., 
‘ 5 (As regards an appoint-; (Hon. Sec, Boiton 
ment to a Miners Acci- Division), 141, Derby 
——— ™ 2. Ht. + dent Society). Street, Bolton. 
e on. sec. ven 
fssegarts Bspowory| “ DEien A 
, ‘ate. WORCESTER. «g, wivision) 
, Foregate Street, 
Worcester. 
ate 
on. jeg SNO! 0! 
BAST HETTON Hngland Branch), WALES. 
Havelock Street, 
South Shields. C. J. WEICHERT, Esq. 
ABERAMANR, offic. Sec., North 
or; in, 
~. TYSON, GLAMORGAN. Per pemigs 
. . 0 eo 
LOWESTOFT. Suffolk Division), ne 
The Beeches, Lowestoft. Ww. J. GREER, Esa., 
PO agg th 
B. W. HOUSMAN, Esq. ’ . Sec., Mo 
FOS. (Hon, ses, | “DHBTTSSWS shire Division), 
MACCLESFIELD. — Sa ‘Newport, Mon. 
cue en ‘Snaoen Dr. J. BE. P. DAVIES 
le Green, " r. J. EB. P. , 
AMMANFORD, ion Bec. South West 
@ORTHUMBERLAND es Division), 
a DURHAM. | | Dr. J. #, HUNTER, CARMARTHENSHIRE. | yj), Lianelly. 
8 regards app on. Sec., North of 
enents in connection with ¢ ngland Branch), w.Jd coma Esq., 
collieries, bodies of Havelock Street, BLAENAVON, Hon. Se Mc anette 
miners, or medical aid South Shields. aay oa haa 
associations.) MONMOUTHSHIRE. che Sect 
19, Gold Tops, 
Newport, Mon. 
Ss * a Dr. 8. J, MACLEAN, 
RUSHOLME, [Hon. Sec., Manchester , eee ak am, ee., Cana 
(South) Division], —, ag pene , ance Ms: 
MANCHESTER. 20, Hesketh Avenue, Societies) 6 ce Cat 
Barlow Moor Road, e8. 
semicon C. J. WEICHERT, Esq., 
CWMBACH, (Hon. Sec., North Gla- 
ar? a eld, ABERDARE Division spe sca 
on. OC. emie: . 810N). en 
SHEFFIELD. Division), 287, Glossop Pontypridd. — 
Road, Sheffield. 
Dr. A. A. MACKEITH ™ FOeT 0 
r. A. A. ls -R.C.S.1., 
“oy (Hon-Sec., Southampton BBBW VALE, (Hon. See., Moumouth- 
' "Daed MONMOUTH Sold ™ 
Howard Road, . 19, Gold Tops, 
and neighbourhood. Southampton. | N rt, Mon. 











429, Strand, W.C., 


December 27th, 1906. 


W est End 
DISEASES of 


PARALYSIS 


Hospital for 


the NERVOUS SYSTEM, 
and EPILEPSY. 


73, Welbeck Street, London, W. 





ae are 
PHYSICIAN. 


Fellows of the Royal College of Physicians. 
before Friday, 


cations to be sent to 
ilth January, 1907. 


invited for 
Candidates must be Members or 
Appli- 


the 


me on or 


ALFRED J. WISE, Secretary. 


West End Hospital, 17 


th December, 1906, 


‘ 








post of 








COLONY, 
SOUTH AFRICA. ee a 
Dr.W. B. WOODHOUSE 
PRETORIA, (Hon. Sec., 

Medical Society.) 

SOUTH AFRICA. | Box 708, Pretoria, 
th Africa. 
youne (BuRRAN- |W;,H. CRAGO, a 


and New South Wales 
Branch), 121, Bathurst 
Street, Sydney. 


GONG)and MARENGO, 
NEW SOUTH WALES. 




















POOR-LAW 
APPOINTMENTS. 
ENGLAND. 

Dr. D. J. MACAULAY, 
wan (Hon. Sec., Halifax 
INFIRMARY. — Benbecula, 
tonggewonts, | aan Bex, uae 

(Nos. 3and 4 Districts.) | Division). os ee 

Dr. W. E. GIBBONS, 

HARBOROUGH (Hon. Sec., Leicester 
‘stri ‘ Division), 1, Charles 
(District No. 2.) Street, Lei “3 








Dr. W. DUIGAN, 
(Hon. Sec., Oxford 
ON-STOUR UNION, Division), 
66, Woodstock Boad, 
Oxford. 


GLOUCESTERSHIRE. 




















By order of the Council of the Br 


itish Medical Association. 


J. SMITH WHITAKER, Medical Secretary. 


W est End Hospital for 
DISEASES of the NERVOUS SYSTEM, 
PARALYSIS and EPILEPSY, 
73, Welbeck Street, London, W. 
| Applications are invited for the post of MEDICAL 
| OFFICER in charge of the Electrical Department. 


| 11th January, 1907. 


Candidates must be doubly qualified and registered. 
Applications to be sent to me on or before Friday, 


| ALFRED J. WISE, Secretary. 
| West End Hospital, 17th Dee,,. 1906. 


~) enny Lind Infirmary for 
CHILDREN, Unthank Road, Norwich. 


Appointment of LADY RESIDENT MEDICAL 
OFFICER. Salary £50 per annum with board, :es - 
dence and laundry. 

Candidates must be fully qualified and : egis‘ered. 

Applications stating age, qualifications : nd copies 





, of not more than 4 testimonials must be sent tothe 
_ Hon. Secretary on or before the 10th January next. 


SIDNEY TODD. Hon. Sec. 
5, Queen Street, Norwich, December lith, 1996. 
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Lets 





anted, in Swansea district, 


a qualified OUTDOOR ASSISTANT; single 
preferred ; suit recently qualified man.—Address, 
stating age. nationality, with a recent reference, 
sal required, with rooms, attendance, light and 
fire founa (usual bond), No. 6973, BRITISH MEDICAL 
JOURNAL Office, 429. Strand, W.C. 


W anted, an Assistant to 


reside at the surgery ; married or single.— 
Address, with particulars of age, qualifications, 
salary required, &c., Dr. LatHaM, E mfield, 
Ashton-in-Makerfield. 


anted, Indoor Assistant 


(male or female), in midland city.— 
Address, stating age, e*perience, and salary 
expected, to No. 6986, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Wanted immediately.— An 

INDOOR DISPENSER and SURGERY 
ASSISTANT in a Colliery district (Glamorgan). 
Senior Student. preferred. Address, giving age, 


references, and sa expected to No. 6987, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Assistants wanted.—(1) 


Dorset, £180 and unfurnished house; (2) 
South Wales, £190 and rooms; (3) Essex, £130 in; 
(4) Devonshire, £120 in; (5) Yorks, £170and house ; 
(6) London, N.E,. £180 and rooms; (7) —— 
#2120 in; (8) Herefordshire, £180 out; (9) Berks., 
£120 in.—Apply to the SCHOLASTIC, CLERICAL AND 
MEDICAL ASSOCIATION, LIMITED, 22, Craven Street. 
Trafalgar Square, W.C. 


Part-time Assistant wanted 


(indoors). Hours 10 to 11 and 6,30 to 9. 
Duties nominal and plenty of time for reading. 
Would only suit recently qualified man reading for 
furtber examination or attending London hospitals 
or classes. Piease state age, qualification, —— 
(which must be moderate) and —— disengaged. 
—Address, No. 6988, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


arried Outdoor Assistant 


required. Country practice. Catholic pre- 
ferred.—Address, with references and_ salary 
required, to No. 6991, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Cardiff District. — Wanted 


ASSISTANT with view to succession. Excel- 
lent opening. All cash. Easy terms.—Address, 
No. ~*~ er MEDICAL JOURNAL Office, 429, 


Stran 
Locum Tenens.—M.B., Ch.B., 


Edinburgh. Age 30. Thoroughly reliable. 
Several years’ + es in all classes of practice, 
a M.O.H., &c. es recent references 

ven. Strictly temperate. Disengaged, December 
th.—Address, ‘* Doctor,” 8, Anley Road, West 
Kensington Park, London, W. 


[_ocum Tenens.—A gentleman 


of 7 a4 experience, belonging to a profes- 
sional family who have been engaged in the practice 
of medicine for 100 years, will act as above for any 
— needing a holiday for £3 3s. per week. 

ide, cycle, walk; a teetotaler.—Address, No. 6836, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Locum Tenens.—No fee to 
principals 
































. Mr. PERCIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. from £4 4s. a week.— 
Address, 4, Adam vert Adelphi, London, W.O. 


Telegrams: ‘* Epso London.” Telepho: 
Central, 3399. oe 





[_ocum Tenens supplied by 
re THE Cy ee AND es 

SSOCIATION, 22, Craven Street, Trafa' uare, 
W.C. No Locum Tenens is ne Raiser adh nme we] 
— known or until direct enquiries have 
Holographic advan form, hendon, Rolopooas 
C) ic address, orm,” ion. Tele 
No. BoE Gerrard. rai 


Lady Dispenser (Apoth. Hall) 


requires a situation immediately, London. 
Experience, book-keeping including vacc. books.— 
Address, No. 6975, BRITISH MEDI ouURNAI[Office, 
429, Strand, W.C. 


‘To Purchasers of Practices.— 


Before concluding arrangements the books 
should be examined and the numerous necessary 
inquiries as to bon fides made by a Medical 
Accountant specially versed in such matters. With 
over 30 years’ experience and special facilities for 
making such inquiries Mr. PERCIVAL TURNER will 
be happy toact for purchasers at short notice. Terms 
and fu iculars on > Adam Street, 
Strand, on, W.C. Telephone, Central, 3399, 











As Locum Tenens, 10 years’ 


gooi general experience, strictly temperate 
and thoroughly reliable ; doubly qualified; medium 
height. First-class recent references. Terms three 
guineas and 3rd class travel trom London. Free 
3lst.—Address, with | eegee ag No. 6994, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 





ocum Tenens disengaged. 


Doubly qualified and fully experienced. Age 
44. Terms moderate, and country preferred. — 
Locum TENENS. 15, Seymour Street, Leicester. 


Wanted by Graduate of 


Glasgow, with six years experience of 
hospital and private practice,,a small PARTNER- 
SHIP, or sound NUCLKUS where skill and atten- 
tion will acquire a further interest in a good 
residential part of London or suburbs. Purchaser 
has small capital to invest —Address, in confidence 
No. 6978, BRIT. MED. Jour. Office, 429, Strand, W.C. 


Wanted in any part of Eng- 


land in a climate which must be favourable 
for a lady with a tendency to phthisis, preferably 
an unopposed Country PRACTICE or PARTNER- 
SHIP, or PARTNERSHIP in country town, pro- 
ducing net income of not less than £400 per annum. 
—Apply, ‘**K,” c/o Mr. G. B. Stocker, Managing 
Director, Scholastic, Clerical and Medical Assucia- 
tion, Ltd., 22, Craven Street, Strand, W.C. 


W anted, Practice or 

Partnership in pleasant country district or 
in some good provincial town. If Practice, receipts 
should be £600 a year or more with some appoint- 
ments. If Partnership, share should be worth £400 
a year or more. Capital available at once.—Please 
communicate with Messrs. Peacock & HADLEY, 
19, Craven Street, Strand. W.C. 


Wanted, Partnership by 


medical graduate of Cambridge, also 
M.R.C.S., &c., preferably in good-class Practice ; has 
held hospital appointments with experience of 
private practice.—Address, No. 6983, BRITISH 
MeEpicaL JournatL Office.429, Strand. W.C. 














Cash and Private Practice, 


very old-established, situated in a main 
thoroughtare within easy access of the City. Receipts 
are about £600 a year, including £80 from trans- 
ferable appointments. Usual surgery fee, 1s. 6d. ;. 
visiting, 28. 6d. ; midwifery, 21s. No horse required. 
Good corner house (ten fair-sized rooms) and large- 
garden; rent £65. Moderate premium eg 
Applv, Peacock & HavLeEy, 19, Craven Street,. 
Strand, W.C. 


London Suburb.—A Middle- 


class PRACTICE with good public appoint- 
ments but no clubs, in present hands nearly twenty 
vears. Receipts average about £1,000 a year. 
Visiting fees po! 2s. 6d. and 3s. 6d. Fair sized, 
residence with stabling. Premium £1,500. Long: 
introduction tg eg Peacock & HADLEY, 
19, Craven Street, Strand, W.C. 


London, W.—A small middle- 


and better class PRACTICE held six years. 
Receipts from £320 to £400 a year. Visiting fees,. 
2s. 6d. to 10s. 6d. No —-. Convenient ground 
floor flat (eight rooms and bath room), situated in 
first-class district. Rent £75.—Applv, PEacock &. 
HADLEY, 19, Craven Street, Strand, W.C. 


(jlasgow.— High class old-est. 


familyPRACTICE,excellent res. terrace inWest- 
End. Cash receiptsabt. £1,200. Thorough intro. till) 
Maynext. Gocd fees. Vendorselling through severe: 
insomnia. Excellent house, leadiug res. terrace, W. 
Cash required £1,500, half down. Exceptional oppor- 
tunity tor acquiring good class family practice —- 
Address, No. 6909, B.M.J. Office, 429, Strand, W.C. 


n old established Practice 


' to be ig of ina cotton manufacturing: 
district near Manchester. Owner ene Goow 
house. — Address, No. 6506, BRITISH EDIOAL 
JOURNAL Office, 429, Strand, W.C. 


Guccession.—Gentleman with 

means and good qualifications Myson © con- 
centrated and economically-worked PRACTICE may 
d an elderly practitioner. Old-established ;; 




















Wanted to purchase, a 


PRACTICE ina good residential town or 
populous country district. Purchasers prepared to 
pay cash for suitable concern, which must average 
at least £1,000 per annum. Strictest confidence 
observed.—Address, No. 6910, BRITISH MEDICAL 
JOURNAL Office, 429, Strand. W.C. 


‘Wanted a Practice of £400 


to £600 per annum in Northumberland or 
Durham, largely consisting of colliery and other 
alppointments, with scope for increase among good 
c ass patients.—Address, No. 2649, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


W anted.—Practice, seaside, 


surburban, or country. Preference given 
to unopposed.—Address, No. 6995, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W C. 


4‘or sale, a small middle and 


working-class PRACTICE in suburbs of large 
town in West of England. Plenty of scope for 
increase. Rent £35 a year. Price £175.—Address, 
No. 6992, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Partnership in a country 
Practice. Applicants must be gentlemen 
accustomed good society. Share for sale at present 
guaranteed tor three years to produce at least £300 
per annum, when a further share may be purchased. 
OnPply: A. @. Hiaas, Esq., Solicitor, Woodstock, 
xon. 


ancs., manufacturing town. 


PRACTICE for sale, owner going abroad. 
Good house. Rent £30. Receipts about £400 and 
bookings over £600. Much scope. Good working 
class patients. Fees, visit and medicine, 23. 6d. 
upwards. Three months introduction. Price (to 
include book debts, about £650, mostly recoverable) 
£550 to prompt buyer. — MANCHESTER MEDICAL 
AssociaTion® 8, King Street. 


Natal.—Half-share of a first- 


rate country PRACTICE of £1,600 per annum. 
besides another source of considerable income, 
Farmers chiefly British. Premium for half-share 
£800. A lady is now in England who can give full 
information. This investment is strongly recom- 
mended.—Apply, Mr. G. B. STocKER, Men 
Director, Scholastic, Clerical and Medical Associa- 
tion, Ltd., 22, Craven Street, Strand, W.C. 


Death vacancy.—Consulting 

Kye and Ear PRACTICHK, established over 
20 years. St. Johns Street, Manchester. Apply to 
RICHARD HiguHaM, Solicitor, 49, Princess Street, 
Manchester. 


























pretty neighbourhood, with sport. Averagereceipts: 

past three years about £540. No agents. Corre- 

spondents please give references.—Address, No. 
BRITISH MED. Jour. Office, 429, Strand, W.C. 


6803, 
D eath Vacancy. — Old 


established PRACTICE in the centre of the- 
West'End, London, for immediatedisposal. Middle 
class and mostly ready money. Noclubs. Average: 
midwifery 36 annually. Convenient house which 
may be bought or rented. Premium £1.200.— 
Address, No. 6984, BRITISH MEDICALJOURNAL Office, 
429, Strand, W.C. 


N ursing Home or Institute.— 

To be let, an old-establishea NURSING 
HOME, situate in recognised healtby and most- 
accessible district ; 21 bedrooms, 9 reception rooms, 
operating theatre. Good ae Hum~ 
BERT & FLINT, 11, Serle Street, Lincoln’s Inn, W.C. 


To the Medical Profession.— 


Just off Portland Place, W. Obharming: 
BIJOU RESIDENCE to be let orsold. Most beau- 
tifully decorated in superior style and expensively 
fitted with all up-to-date improvements.—For par- 
ticulars and terms, epply to BRoweTT & TayYLor,. 
Surveyors, 9, Warwick Court, Gray’s Inn. 


Portland Place.—An 


exceptional opportunity occurs of acquiring,. 
n tbis much sought after situation, a GROUND 
FLOOR FLAT, containing 3 rooms and bath room, 
suitable for a medical man. Plate allowed ; attend-- 
ance by arrangement. Rent very moderate.—Appl 
to SAMUEL B. CrarK & Son, 8, New Cavendish: 
Street, Portland Place, W. 


Wanted for Medical Mission 


secondhand X-RAY OUTFIT with primary’ 
batteries. Also CAUTERY, FARADIC and 
GALVANIC SETS.—Bowron, 57, Edgware Road,. 
London, W. 


o0oks.—Medical, Scientific, 


Students’ Text, and all Books on any subject, 
in any language, supplied to order, new and second- 
hand. Also surplus copies of new books at bargain 
prices. Books bought for cash or exchanged. Please 
state wants.—ALFRED SovuTs’s, Universal Book 
Agency, 48, Cranbourn Street, Leicester Square, 
London, W.C. (10 years at Cockspur Street). 


Kx ectations under Wills or 
8 


MENTS.—Persons entitled to Money 
apon death of friends can have an Advance to any 
Amount from 4 per cent. per annum. § ly 
seg otiated, and if —_— the Loan can be Repay- 
sble when Legacies are paid, . a 
Ohargee whatever.—Mr. PEEL, 41, New 
Street, London, W.C. 
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TY the Medical and kindred 


PROFESSIONS—Messrs. SAMUEL B. CLARK 

SON, have a choice and varied selection of well 
p Raa consulting rooms and professional residences 
which may be secured on highly advantageous 
terms. Medical men seeking permanent or tempor- 
ary accomodation, would do well to consult their 
registers, which include all that are available in 
this widely recognised centre.—Full particulars of 
which may be obtained at their Offices (Established 
1835). 8, New Cavenaish Street, Portland Place, W. 


Resident House Physicians.— 


Vacancies having occurred inthe HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are 
requested to sead in their application with testi- 
monials, on or before Thursday, January 10th, and 
to attend the Medical Committee on the following 
Monday, January 14th, at 4.300'clock. Testimonials 
as to moral character as well as to medical qualifica- 
tions are required: Each appointment is for six 
months, with an honorarium of £25. Further par- 
ticulars may be obtained at the Hospital. 

FREDERICK WOOD, Secretary. 
— 24th December, 1906. 


Royal South Hants 


SOUTHAMPTON HOSPITAL. 


Required 2 HOUSE PHYSICIAN. Candidates 
must be doubly qualified, registered, aod willing 
to engage for twelve months. Salary £100 per 
annum, with rooms, board, and washing. 

Applications, stating age, with printed testi- 
monials (limited to five), to be sent to the under- 
signed before the 10th we? 1907. 


SHER HALL, 
24th December, 1906. 


Secretary. 
Carmarthen, Cardigan, and 


PEMBROKE JOINT COUNTIES LUNATIC 
ASYLUM, Carmarthen. 


Warted, a JUNIOR ASSISTANT MEDICAL 
OFFICER. Sa'ary £150, with furnished rooms, 
board, washing, and attendance (no stimulants). 
Age not to exceed 30. 

Applications, with copies of three + acces to 
be sent by the 24th ay, 1907, 

W. MORGAN GRIFFITHS, 
Clerk to the Asylum Visitors, Carmarthen. 


ddenbrooke’s Hospital. 
A p 


Cambridge. 








and 














The Committee will, at their Meeting to be held 
on the 14th January, "1907, procee* to the election 
of an ASSISTANT HOUSE SURGEON. The 
appointment will be for six months, at a salary of 
£30 per annum, with board residence and laundry, 
and if approved at the end of that period he will 
be elected HOUSE SURGEON at a salary of £65 
per annum, with board residence and laundry. 

Candidates must be duly registered. Duties to 
commence on Ist February, 1907. 

Applications, stating age, qualifications, &c., ac- 
companied by 6 copies of not more than five recent 
testimonials, to be sent addressed to the undersigned 
on or before fhursday, the 10th sary: 1907. 

RICHARD J. COLES, 
; Secretary- Superintendent. 

24th December, 1906. 


W orcester General Infirmary 


The office of HOUSE PHYSICIAN (Junior 
R2sident Medical Officer) will shortly be vacant. 
Gntlemen intending to offer themselves as candi- 
dates must send copies of recent testimonials (not 
more than four), addressed to the Secretary, not 
later than 7th January next. Candidates must 
possess 8 medicaland surgical qualification and be 
registered under the Medical Act, and they must 
—— satisfactory testimonials of moral character. 

alary £80 per annum, with board acd residence. 
The appointment will be tenable tor a period of 
not more than two years. 

A personal canvass of members of the Committee 
i3 prohibited. 

By order of the Executive Committee, 
WILLIAM STALUARD, 
Worcester Chambers, Secretary. 
Pierpoint Street, Worcester. 
22nd December, 1906. 














Liverpool Stanley Hospital. | 


Wanted a HOUSE SURGEON. Salary £60 per 
annum, with board, residence and washing. 
Applications stating age and qualification, with 
copies of testimonials (which will not be returned) 
will be received not later than January 8th (duties 
commence January 19th), Address the Chairman 
of the Medical Board, endorsed ‘* House Surgeon.” 
FRANK WHITE, Hon. Secretary. 


Physicians —The Committee 


of Management of the HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON, being about to appoint an 
ASSISTANT PHYSICIAN, Candidates are re- 
quested to send in applications and testimonials on 
or before Thursday, January 10tb, 1907. They must 
be Doctors or Bachelors of Medicine and Fellows or 
Members of the —— of Physicians. 

RICK WOOD, Secretary. 
Brompton, uth yo 1906. 


ueen Charlotte’s L 


monerat and MIDWIFERY 
HOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
sue obstetrical complications and operative mid- 
, upwards of three-fourths of the total admis- 


pond ee. Lage er ey ones. 
—— as required by the various 


rapist Rewer for Midwives and Monthly Nurses. 
OGertifisete of fficle . is. - xtion for 
a of efficienc prepara’ 
ag og of Central Mia hoe Bobra: 


a METEOR WATTS, Secretary. 


National Hospital Male 


NURSES ASSOCIATION. — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years certificate of trai 
at the National Hospital for the Paralysed an 
Epileptic. Skilled Masseurs Ee sae Appli- 
cations should be made to the _ uperintendent, 
msrp at —e- Queen Square, W.C. Telephone, 


5, MANDEVILLE PLACE 
GENERAL ssc: sours v. 


Thoro ughly experienced — N a 
cunpitel 


@ moments NURSING the Home 


Specially _ NURSES for Mental“ Cases 
worked under the system of Co-operation. 


“noor,” ASSOCIATION 


“ooo 
** Nutrix, London.” 


Paddington 55. 
Telegraphic Address: 
THE LONDON 
ASSOCIATION oF NURSES, LTD., 
123, New Bond Street, W. 


(Between Brook Street and Grosvenor Street.) 























Hospital trained Nurses, experienced in 
private Nursing, can be obtained. immedi- 
ately for Medical, Surgical, Maternity, 
Mental Massage, Fever and all Infee- 
tious Cases; also Male Nurses and 
Medical Rubbers. 

Great care is taken in the selection of 
Maternity Nurses, who reside in a separate 
home, and usually devote themselves entirely 
to that special branch of work. 


Apply, LADY SUPERINTENDENT. 
Telegrams: ‘* FIRTH’s ASSOCIATION, LonDOX.” 
Telephone: 1855 GERRARD. 





THE NURSES’ CO-OPERATION, 





8, New CavVENDISH STREET, PoRTLAND PLacE, W. 


Founded 1891, Incorporated 1894. 
Bstablished to secure to Nurses the full Remunere- 
tion for their work. 
: FuLLy Taanrep HosrrraL 
MxrpioaL 
SuReIcAL 
MErnTaL 
BRURSES 
FEVER 
CHILDREN’s 
MuassacEr 
Supplied any time, day or night. 


Telegraphic Address: ‘‘ Aprons,” London, 
Telephone 2724 Gerrard and.7547 Gerrard. 
Mrs. LUCAS, 
Lady Superintendent. 









TELEGRAMS 
Abstain, London. 


465, BEAUMONT STREET, 
PORTLAND PL., W. 


Mi ALE 23 YorK PLACE, 


BAKER ore Ww. 
bes 


NURSES, ES, N U RSES’ sxite=, 


Supplied at shortest notice day or — 


W. QuTTERIDGE, A rH ATI N 
Superintendent. 

Telegrams: Telephone: 
“Assistiamo, London.” 2437 Paddington. 


WIGMORE NURSES’ CO-OPERATION 


(Est. 1875) = HOME for PAYING PATIENTS, 
59, Weymouth Street, W. 

All Medical, Surgical, and Obstetric cases received. 
Fully-trained Medical, Surgical, Fever, Monthly 
and Mental Nurses and Masseuses su ee 
intendent Miss S. A. WaRBURTON.— urses 
supplied by the day or hour.—Telegrams : oMainea, 
London.” Telephone 2699 Paddington. 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully-trained NURSES for ween, © 
Maternity, and Fever cases to be had i ly 


on application to the Superintendent. | 
Reiegraphic Address: ‘* Nursine,” London. 
Telephone No. 141 Dalston. 


Middlesex Hospital Trained 


NURSES’ INS INSTITUTE. 

















Experienced NURSES | can be immediately 
obtained for medical and surgical cases from the 
Sister in charge.—No. 17, Cleveland Street, W. 

Telegraphic Address: ‘‘SKILFUL, Lowpom.” 
Telephone No. 5307, Gerrard. 


ST. JOHN'S HOUSE. 





Trained and experienced Medical, 8S 
Monthly NURSES and MASSBUSHS can be 
obtained by application, mally or by letter, to 


the Sister Superior, 8, Norfolk Stiset, Strand, 
Telephone No. 5099 Central (P.O.). 
Telegraphic Address : ** Private Nurses, London.” 




















TEMPERANCE MALE NURSES CO-OPERATION, 


. 


LONDON : 43, NEW GAVENDISH STREET, W. (late Gt. Marylebone Street). 
MANCHESTER : 176, OXFORD ROAD incorporated under the Industrial and Provident Societies 
EDINBURGH: 9, LEAMINGTON TERRACE. Act, 1893. (Regd. No. 3685.) 


hly-trained Male Nurses supplied for ge Mental, Surgical, Catheter, Di and all cases, Nurses reside on the {premises and 
= ready for urgent call ian and night. Skilled Mneoee and d good Vilet attendan Attendants ane Terms from £1 11s, 6d, 





ene {2 Pu, = (fee y 
os— ) Edinburgh 300%" Central” eaeenens mrvca, Babu M. D. GOLD, Secretary’ / 


f 


‘ 
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ee 
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MALE AND FEMALE 
NURSES’ ASSOCIATION. 


94, GHORGH STREBST, 


PORTMAN SQUARH, W. 
wynens for all = day or night, who reside 
on the premises.—Apply Secretary. 
Also SKILLED aabeeons. 
: “*DesIpERATUM, LONDON.” 
Telephone 2330 PADDINGTON. 


St. Luke’s Hospital for Mental 


DISEASES, Old Street, London. 


Experienced Nurses immediately obtained foz 
Mental and Nervous Cases. Apply MarTRoN, Tele- 
phone 5608 Central. Telegraphic address, ‘* Matron, 
care of Envoy, London.” 


DR. FIELD HALL, 


MEDICAL TRANSFER AGENT, 
ADELPHI HOUSE, 71-72, STRAND, W.C: 
¢Hntrance: Adam Street, First Door on Right) 
+ . = a 

bec e -oagh nd nny 
TRANSFERS, wal &c. 


RELIABLE LOCUMS SUPPLIED. Fee of haifa 
guinea to Principals. 


MEDICAL CONVEVANGING AGENCY 
r. Herbert N eedes s {who 


MOS. had over 25 

pr A, n d bared the TRANSFER of 
PRACTI ARTNERSHIPS and the adjust- 

ment of all where connected therewith. 
ASSISTANT MANAGER—Mr. F.C. NEEDBS, B.A. | 
TO PRINOIPALS—Reliable LOCUM TBNENS | 

available at the shortest notice. 
: “GURANDUS, LONDON. “ 
RRARD.” 


Telephone : No. 4791, “G 4791, “GE. 


Sole Address, CLOCK HOUSE. 
ARUNDEL STREET, STRAND, W.C. 


MEDICAL AGENCY (ScoTLaND.) 


WILLIAM YOUNG, 108, West Street, 
undertakes the SALE, PUR B &o... 

of MR mp PRACTICES. LOOUMS & ASSIST- 
. Mr. Young, in his tion of Secre- 

ence Union of 


gg gig cau 
cargo the — connection with the 


Medical Professsi 


AKED & AKED, 


‘Medical Transfer Agents, 


48, Warwick Street, Regent Street, W. 
Telegraphic Address :—“ Akedian, London. 


Trustworth x LOCUM TENENS, ASSISTANTS, 
Soe rm" supplied. No fee to ncipals. 
Practices so artnerships negotiated. In- 


vestigations, Watuations and Accountancy. 
8 t confidence guaranteed. 


THE MANCHESTER 
MEDICAL AGENCY. 


8, ALBERT SQUARE. 
Telegrams ‘* Medico, Manchester.” Nat. Tel. No. 4800 | 
Secretary—CHARLES STEVENSON, F.C.I.S. 


Prompt and Personal attention to the require- 
ments of all clients. 


_ HHE MEDICAL AGENCY 


Street, London Bridge, he. 
pag ose th Director: OC. H. WELLS. 
Managing Director: J. A. REASIDH. 


Telegrams: ‘*TUBEROLE, Lonpon.” 
The above Agency undertakes : 
(PRANSFER OF PRACTICES, AND INTRODUOTION OF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 


Tiong of TERMS, SUPPLY oF LocuM TENENS, J 
MepDIcaL ACCOUNTANCY. 


Bedford & Co., Auctioneers 


and etecigg gre 10, Wigmore Street, 
Cavendish Square, W. (established 1860), make a 




















| 











special feature of letting and selling HOUSES and 
YONSULTING ROOMS in the Cavendish Square, 
rosvenor Square, Portman Square, and leading 
dical districts. Eists on application. Properties- 





stered free of charge. Telephone 2412Paddington. 


MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY. 
1, ADam STREET, ADELPHI, W.C. 


The Sale of Practices and Partnerships negotiated. 


Trustworthy Locum Tenens and Assistants can 
be had at a few hours’ notice. 


N.B.—No charge made to Purchasers. 


N otice.—Mr. J. C. Needes, 
with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well-known to him, having been purchased 
through his office by the present Incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have ‘taken charge of th® 
practices during the absence of the Incumbents. 


Partnership. Guaranteed 


income. The third or half-share of an old- 
established PRACTIOKE, worth at least £1,000 per 
annum, in a large town 100 miles from London, 
can be acquired by a suitable gentleman. Price 
2 years’ purchase ; 40 cases of midwifery yearly. 

Suitable house available at a rental of £30 a 
year. The partner's income will be guaranteed. 


Partnership.—Western 
Australia.—The third share of a PRACTICE, 
yielding about £2,000 per annum, can be 
chased bya suitable gentleman. Premium £750, 
half down and balancein 12 months. Incum- 
bent holds the Government Hospital, and other 
appointments, and there is a good deal of sur- 

gery. The practice comprises all the best 
people in the place. Only one opponent. 


*South.— £1,000 a year. In an 


attractive town on the coast. an old-established 
PRACTICE, he g £1,047 per annum for the 
past three years isiting fees 2s 6d. to £1 1s., 
medicine included in some cases. Midwifery 
1 to 15 guineas. Excellent family residence, 
rent £80. Good society and educational facilities. 

The practice can be strongly recommended. 


An old-established Practice, 


averaging over £550 per annum, situated half a 

— from the Bank of England, is for prompt 

——— Price £500—£350 down and balance 

nstalments. Circumstances have prevented 

tl e vendor giving all his time to the practice 

— the last year or two, and it is capable of 
erable increase with proper attention. 


South Devon.—An easily 


worked PRACTICE in a pleasant market town, 
with beautiful surrounding district. The cash 
receipts last year were between £550 and £600, 
including appointments of £70. Onlv about 
a dozen cases of midwifery yearly. Railway 
station on main line. Introduction as required. 
Premium, £900. Social advantages, hunting, 
golf, &c. Cottage hospital in the town. 


London.—An old established 


PRACTICE producing £900 per annum, and 
held over 20 years by _ present incumbent. 
70 cases of midwifery yearly at 1 guinea upwards. 
Comfortable well arranges residence (in a main 
thoroughfare in South West London) with 
stabling and pleasant garden attached. Rent £65. 
3 to 6 months introduction given. Premium 1} 
years’ purchase. 


Australia.—In a rising City of 
60,000 inhabitants a high class PRACTICE which 
has yielded between £1,500 and £1,700 per 
annum for the past 5 years. Fees 78. 6d. to 
£2 2s. Midwifery 4 to 10 guineas. One horse 
and carriage is ample forthe work. Would suit 
a good Surgeon or Gynecologist. 


Apply to J. ©. NEEDES, 1,Adam Street, Adelphi, W.C, 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain throughly 
reliable qualified gentlemen upon application to 
1, Adam Street. Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. OC. 
NeEEDEs. An office fee of Lalf-a-guinea. is pay- 
able by the principal. 


Telegrams: * Acquirement, London.” 
Telephone: 1743 Central. 





MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY OFFICES, 
19, ORAVEN STREET, STRAND, W.O. 
Established 1868. 


essrs. Peacock & Hadley 


negotiate the Transfer of Practices and 
Partnerships, also undertake Arbitrations, 
Investigations, and Valuations of Practices, 
and all other business — with Medical 
ency and Accountan 
Tenens and ts with satisfac- 
to ee ped be chet ga at very short notice. 
kagt. made out and Debts 
Promptly col ected in Town or Country. 
No charge mad purchasers or for inquiries. 
Saene Adres “*HERBARIA, LONDON.” 
Telephone 12 CENTRAL. 





j (ESTABLISHED 1875). 
Mr. PERCIYVAL TURNER 
(Old Epsomian.) 
(Son of a well-known Practitioner, and Author of 
“* Guide to Medical and Dental Professtons.”); 
4 Adam Street, Adelphi, Strand, W.C. 


: ““Epsomian, Lonpon.” 
Telephone Central 3399. 
TRANSFERS of Practices and Partnerships 


LOCUM TENENS & ASSISTANTS supplied. 
No Fee to Principals. 

INVESTIGATION and Valuation of Practices 
for Purchasers 
ACCOUNTANCY, Arbitrations, & 


THE MANCHESTER 
MEDICAL ASSOCIATION. 


The Oldest Agency in Manchester. 


8 KING STREET. 
Telegraphic Address: ‘* STUDENT,” MANCHESTER. 





TRANSFERS and PARTNERSHIPS and 


Investigations, Valuations, &c., unde 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRAOCTICKS for sale. Particulars on application. 


THE SOUTHERN 
MEDICAL & SCHOLASTIC AGENCY, L™- 


(untier the direction of a Board of professional 
men of position), 
CHANGE OF ADDRESS. 
Owing to increase of business more commodious 
offices have been secured at— 


PALMEIRA CHAMBERS, 


45, CHURCH ROAD, HOVE, BRIGHTON. 
Descriptive Pamphlet on application — gratis. 
Vendors and Purchasers, Principals and Assistants 
will find this Agency hemp px Dre reliable. Experi- 
enced attention to all instructions. 
Moderate terms and invariable’ courtesy. 


Telephones Nos. 2181Y.—(10 a.m. to 5 p.m.); 2031X. 
(5 p.m. te 10 a.m.). 


LEE & MARTIN 


(FHE BIRMINGHAM MEDICAL AGENCY,) 
3, FREDERICK ROAD, FIVEWAYS, BIRMINGHAM. 


TELEGRAMS: TELEPHONE: 
“ Looum, Birmingham.” 1289, 


Transfers of Practices & Partnerships arranged. 


(A large number of purchasers always on the books. 


"LOUUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


‘COTTISH MEDICAL AGENCY. 


JAMES LOGAN, Bath “ome ae Glasgow. 
Medical Practices’ po oy ag 
arranged, Assistants Gopaiet Debts Collected, &c 


Practices for Disposal in Scotland and land, 
Tiats free. _ 

















A... 1888. 


AGAR Bros. 


Incorporated Ee Lond. Assoe. 
CHORLTON ROAD, MANCHESTER S.W. 

The well-known relfable Borg AGENTs and 
Best CoLLECTORS are to render and 
personally collect Medical Arértints and Debts 
in all parts of Manchester and Suburts, 
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THE SCHOLASTIC, CLERICAL. 


AND MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 


CRAYEN STREET, 
Telegraphic Address :—“ TriroRM, LONDON.” 


STRAND, W.C. 
Telephone No. 1854 (GERRARD). a 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and the MEDICAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. STocKER,* Managing Director, 22, Craven Street, Strand, W.O. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the introduction of LOCUM TENENS and 
ASSISTANTS ; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 


PRACTICES, &c.; POSTING BOOKS and sending out Bills. 


INSURANCE OF ALL KINDS, &., &c. 





FOR SALE. 


@) A THIRD PARTNER is requirei in an old-established increasing 
PRACTICE in a good residential neighbourhood within 15 miles of 
London. Cash receipts for 1905, £2,400, including appointments worth 
between £200 and £300. Premium for one-third share 2} years’ purchase, 
with the —— of further purchase within three years. Oxford, Cam- 
bridge, or London graduste, or F.R.C.S., essential. 


(2) PARTNERSHIP in an increasing PRACTICE cf about £800 per annum in 
& good residential and growing country district in the Home Counties, 
about half an hour by rail irom London. Premium for one-third share 


£600. with option of purchasing up to one-haif in three years. Scope 
or increase. 


(8) A THIRD PARTNER is required in an old-established middle-class Practice 
in an outlying suburb to the South West of London. Cash receipts 
average £2,854 per annum. No clubs. Premium for one-third share 
£1,550, part of which may be paid by instalments. The receipts have been 
— Bes by the Accountant tothe Association, to whom the practice 

s well known. 


(4) PARTNERSHIP in a mixed PRACTICEin an increasing outlying, middle, 
and working-class suburb to the West of London. Cash receipts average 
over £1,100 (for 1906 will reach £1,200), including appointments worth 
over £100. Premium for one-half share, 2 years’ purchase, or for 
one-third share £700. Great scope for increase. 


5) NORTH OF ENGLAND.—Suburb of a large city. Old-established 
PRACTICE; in vendor’s hands 20 years. Cash receipts for 1905, £1,140. 
Good house with stabling. Rent £50, or would be sold. Premium 
£1,000, to include about 50 per cent. of book debts. 


(6) HAMPSHIRE.—A country town PRACTIOR of over £300 annum in.a 
most charming part of the county. There are appointments worth 
£150 per annum. Introduction as desired. Premium £400. Oon- 
siderable scope for increase. 


(7) EAST COAST.—Very attractive {seaside resort. Cash receipts for 1905 over 
£370, including appointments worth about £170, Rent of house £65, 
Excellent golf links. Premium £500. Charming country. 


(8) PARTNERSHIP in an increasing old-established Practice in a beautifully 
situated seaside town, in the West of England. Cash receipte for 
12 months to June 30th, 1£06, over £900. Premium for half-share, 
£900. Scope for increase. Oxford. Cambridge, or London graduate 
preferred. Must be a bachelor. 


(9) LONDON, N.—Residential Suburb. PARTNERSHIP, with view to suc- 
cession to an old-established, good, middle-class Practice. Cash receipts 
for 1905, £870, including one appointment worth about £160. Well 
situated house with good garden. Rent £90, or would besold. Premium, 
two years’ purchase. 


(10) EASTERN COUNTIES.—Small country town. Very old-established 
PRACTICE. Many years in hands of present Incumbent. Cash 
receipts average over £760 per annum, including appointments of about 
£150. Large, well built house, with stabling. Rent £40. Premium 
£1,000. Scope for increase. 


(11) SOUTH COAST.—Large Residential Town and Health Resort. Cash 
receipts for 1905, £360. Premium, £260. Very good leasehold house 
close to the sea, which must also be purchased. Price, £1,200. 


(12) DEATH VACANCY.—Good-class PRACTICE in the North-West of 
London. Receipts average £664. Fees 5s. to 10s. 6d. About 20 con- 
finements; 3 to 5 guineas. No carriage. House contains 15 rooms. 
Stables let off. Premium for lease, which has 14 year’s to run (ground 
rent £22 8s. 0d.) £700. Premium for Practice by arrangement. 


(13) PARTNERSHIP in a ready-money Practice in the best part of the East 
End. Receipts nearly £21,700. A two-thirds share will be sold for 
£1,100, part of which can be paid py instalments. 


(14) PARTNERSHIP in an old-established suburban PRACTICE, within a short 
distance of the Crystal Palace. Receipts just under £1,000, including 
appointments of about £100. Premium for half-share £850.§ 


(15) Favourite inland watering-place. Good-c'’ass non-dispensing Nucleus. Gross 
income last year (including about £350 from a resident patient), about 
£550. Good house. Rent £65. Social and educational advantages. 
Premium £400, to include certain furniture, 





FOR SALE—Continued. 


(16) PARTNERSHIP in an increasing middle and working class PRACTICE ip 
an industrial town in the South Midlands, within one hour by rail of 
London. Cash receipts for 1905, over £1,232, Rent £40. A four-ninths 
share would be sold for two years purchase with theoption of purchasing 
up to ove-half in 3 years. 

(17) NORTH MIDLANDS.—A mixed-class PRACTICE in a town of over 18,000 

ulation. Cash receipts average over £550 per annum, including 
st from transferable appointments. Nohorse required. Rent of house, 
with garden and orchard, £45. Sport of all kinds. Premium £500. 

(18) PARTNERSHIP in a good middle-class PRACTICE in a good residential 

of the West of London. A one-half share worth between £800 and 
350, would be sold for two years’ purchase, or perhaps a little less. 

(19) LONDON, W.—Middle and better class PRACTICE. Receipts about 2300 
r annum, including 2 appointments worth £100 per annum. 
nt of house (semi-de' ed) £105: on:lease. Premium £450. 

(20) NORTH OF ENGLAND, large city. Old-established PRACTICE. — 
receipts for 1905, £690. Noclub work. No fees less than 2s. 6d. § 
house. Rent £28. Three months’ introduction. Premium £800. 

(21) PARTNERSHIP in very old established country: Practice in the Home 
Counties: Cash receipts for the 12 months to tember 30th, 1906, £982, 
including appointments. worth about £100. house with garden 
and pro Fe Rent £45 perannum. Premium for half share £850. 

(22) PARTNERSHIP in an old-established PRACTICE in one of the smaller 
manufacturing towns in Lancashire. Receipts average over £1,200 per 
annum, including appointments of about £100. Premium for half 
share £1,550 (part of which might be paid by instalments) to include 
half-share of book debts (value £2,000), Books have been examined by 
Accountant to the Association. 

(23) LONDON, N.E.—Outlying suburb. Good, middle-class PRACTICE. Cash 
receipts for 12 months ending September 30th, 1906, £2560. Av: mid- 
wifery fee about £1 11s. 6d. Good old-fashioned house with and 
stabling. Rent £80. Three months’ introduction. Premium £600. 

(24) MIDLANDS.—Old-established mnt town PRACTICE of nearly £600 
r annum. Visits 4s. to 10s. dwifery £1 1s. to £5 5s. ; 25 cases. 
mmodious house with stabling and large garden. Sur; and 

m’s quarters separate. Inclusive rent £91. Premium £1,200. 
‘ —— country. Sport of all kinds. Good society. Introduction 
months. 

(25) PARTNERSHIP in an increasing mixed Practice in a country town in the 
West Midlands. Oash receipts for 1905 about £1,000 including appoint- 
ments of about £350 to . Premium for half-share two years’ 
purchase, 

(26) a Residential Town and Health Resort.—Good-class, non-dispensing 

RACTICK. Receipts over £1,300, including £400 from private practice 
and £900 to £1,000 from Resident Patients. Premium:requ' for 
goodwill of Practice and Sanatorium, Furniture, &c., £1,200 (estimated 
value of ae #500). Or the Practice and Sanatorium would be sold 
separately. 

(27) WEST OF LONDON.—Residential suburb. Old established! PRACTICE 
of about £1,000 per annum. Visi! fees mostly 5s. and three visite for 
211s. Very good detached house with stabling and a _. Rent 
#120. Six or nine months introduction. Premium £1,600: to include 
beneficial lease and certain fixtures. 

(28) Country PRACTICE in a North-Eastern County. Receipts £330 per 
annum. Attractive country, would suit a man fond of sport. Premium 
£400. Old ioned commodious house: with: stabling;and garden, 


rent £30. 

(29) NORTH OF ENGLAND.—A PRACTICE in a large city. Established by 
the vendor over 30 years ago. Visiting fees 2s. 6d. to 7s. 6d. No 
midwifery. Cash receipts ——- over £420 including clubs worth £50. 
Premium £400. Vendor is retiring. 

(30) LONDON, S.W.—Increasing middle and working class PRACTICE. Cash 
Receipts for 1905 over . Well situated private house, Rent £45. 

* Premium £400. 

(31) LONDON, N.W.—Favourite residential suburb. Receipts £242. Visiting 
fees mostly 5s,; only 3 or 4 confinements; fees up to £6 6s. 0d. House 
contains 3 reception, 6 bed, 1 dressing and 1 bath-room. Blectric light. 
Only small garden. Rent £90. Premium £300 

(32) LONDON. E.C.—Old-established Cash: and Privaté PRACTIOB. Receipts 
for three years, ending October, 1906, average over £580. Rent of 
house, £100. Baey terms. 


WANTED TO PURCHASE. 
(33) WANTED, a PRACTICE of £1,500 to £2,000 per annum in a pleasant | (37) Wanted a PARTNERSHIP or PRACTICE of £1,000 per annum in a good 


residentialtown. Purchaser is M.B.,C.M.Aberd., and has ample capital. 
(34) WANTED, a good-class PRACTICE in Bayswater or Notting Hill. Good 
house essential. Rent £150 to £200. Purchaser is M.R.C.S., L.R,C.P., 
and can invest £1,000. 
(35) WANTED, a PRACTICE or PARTNERSHIP in a town with scope for 
surgery. Purchaser is F.R.C.S.Eng., M.B.Camb., etc., and can invest 


£1,000 or more. 
(36) WANTED, a PRACTIOKR, in a pleasant country place in Somerset or 
us Devon, by a purchaser accustomed to good-class Practice and able to 
invest £1,000. 





residential suburb of London or country town. Purchaser is 
F.R.C.S.Eng., M.B., B.S., etc., and has ample capital. 


(38) WANTED, a PARTNERSHIP in a good-class Practice in Kensington or 
Mayfair. Purchaser is M.B., B.Ch., etc., and can invest up to £2,000, 


(39) WANTED by an experienced Practitioner, a PRACTICE or; PARTNER- 
SHIP of £500 per annum upwards in Colwyn Bay. 


(40) WANTED, a PRACTICE or PARTNERSHIP in Wimbledon, Sutton, 
Reigate, Epsom, or similar place by London M.D., with ample capital. 


/ 
f 








—— 


ASSISTANTS AND LOCUM TENENS SUPPLIED. / 


A 





* Author (jointly with Wm. Barnard, M.A., LL.B.) of “Medical Partnerships, Transfers and Assistantships,” publisted by Stevens & Sons, Ltd, / 
119, Ghancery Lane, Ho. Price, net, 8s, 6d., or post 9s. . / 
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By Appointment to 
H.M. The King and H.R.H. The Prince of Wales. 


~ GEREBO 
SALT 


: Report of the INCORPORATED INSTITUTE OF HYGIENE, 
Devonshire Street, London, W.: 


“Cerebos Salt is composed of refined table salt combined with phosphates which exist 
“in most food products in the natural condition. The phosphates in wheat are much 
' “diminished in the preparation of flour. Phosphates in meat and vegetables are to a 
“large extent lost in cooking. The use of Cerebos Salt in place of ordinary salt 
“RESTORES THESE NATURAL and VALUABLE PRODUCTS in the daily FOOD.” 















FORMAMINT TABLETS. 


An Excellent Antiseptic and Prophylactic in Diseases of 
the Throat and Mouth. 


EFFICIENT SUBSTITUTE FOR GARGLES. 


COMPOSITION :—Vide Article on ‘‘Oral Sepsis,” in The Lancet, October 20th, 1906. 

‘A chemical combination of Formic Aldehyde and Lactose, put up in the form of a 
compressed tablet.” ‘A non-toxic and trustworthy antiseptic in all ages, differing 
entirely from simple solutions of formic aldehyde in nature and in action, being much 
more powerful, devoid of any irritatiag properties, and which on solution by the saliva 
sets iree that disinfectant in a nascent form.” 


INDICATIONS :— ; 
“I am fully satisfied of their efficacy in various forms of sub-acute and chronic 


‘ PHARYNGITIS.”—(From an article by Prof. SEIFERT in The Medicat Press and Circular, 

August 8th, 1906.) 

“In ten cases of DIPHTHERIA the treatment by Formamint Tablets was employed as 
a substitute for local treatment by disinfectant gargles, and in some of the milder cases 
anti-toxin was dispensed with. In all cases the improvement was rapid.”—(Sritish 
Medical Journal, January 13th, 1906, Epitome, page 8.) 

‘In acute FOLLICULAR TONSILLITIS a large number of cases yielded promptly to 
the treatment.”—(Medizinische Klinik, No. 16, 1906.) 

‘‘In cases of SCARLET FEVER the condition of the patients became splendid. Asa 
consequence of the use of Formamint sequelze and complications, such as renal, were 
hardly ever noticed.” —( Therapie der Gegenwart, February, 1905.) 





Samples and Literature on Application to ... . 


A. WULFING & CO., 83, Upper Thames Street, London, E.C. 
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IMPORTANT TO THE MEDICAL PROFESSION. 


ee aT ae 
THE ORIGIN OF 


GRANULAR EFFERVESCENT PREPARATIONS. 


vie desire to call the attention of 


| the Mefiical Profession to the following facts :— 








We were the inventors and original makers of 
GRANULAR EFFERVESCENT PREPARATIONS. 


The first preparation of the kind was 
BISHOP’S CITRATE OF MAGNESIA, 
-whish wag made by Mr. Alfred Bishop in 1857, and then placed on the market. 


Bishop's Citrate of Magnesia was followed by numerous other granular 
effervescent preparations, until to-day our list comprises all the meqionments 
which it is possible or reasonable to exhibit in this soluble form. 


All our products may be absolmtely relied unon as constant in composition | 
and therapeutic effect, and it is only necessary to compare them with imitations 


to realise their superiority. 


The ipocial points of superiority are found in their appearance, their ready : 
and complete solubility, sustained and brisk effervescence, accuracy of dosage 
and stability of composition. 


To obtain the most effective results: medical men should make a point 
of specifying BISHOP'S in their prescriptions. 


Many of our Granular Effervescent preparations are put up in com- 
pressed tablets known a9 BISHOP’S VARALETTES. In addition to 
the advantages already detailed Bishop’s Varalettes are camber portable, 
and convenient, 


_ We shall be pleased to send SAMPLES of our preparations, together 
- with descriptive Literature and Price List, post free to all Medical men in the 


United Kingdom who pol 


ALFRED BISHOP, Limited, 


Masufacturing Chemists, 48, Spelman St., London, N.E., England. 




















JOR an yc al Wi hehe 
‘st the various British “Medical | Congresses and 
Surgical Exhibitions ; thus, and likewise by means. 


ob-iitiel! Matias)’ reel "ak Masia Gaid*“a¥eosd, it “bas 


been brought prominently under the notice of the 


Medical Profession. 


The Proprietors have always vioouiitied: the desirability 
of fully acquainting Physicians and Surgeons with the 
formula of Hall's Wine, and the: necessity of ey 
its high standardised character. 

Hall's Wine is a compound of the extractive alkaloid 
of - coca leaves, light, tawny port ‘wine, and “ Lemoo,” 
we well-known Liebig Company’s Extract of Beef. The 

idea was in the first, instance suggested 

Raison about twenty years ago by a Physician 

d'etre. who is still practising in London, and 

; who had. great faith in coca, He 

sought for a preparation of the extractive principles of 

coca leaves that would be reliable, effective without being 
harmfal, and capable of definite. standardisation. 


A very large number of experiments were made to 
determine the minimum effective dose, and’ the best medium 
for its conveyance, Both of these were found, and the 
résults are embodied inHall’s Wine. So satisfactory has 
' the wine after the original formula proved in practice, that 
in no manner nor degrée has it been altered since. 


“The basis of Hall’s Wine is, as stated, a delicate, light, 
tawny port, thoroughly aged and matured in wood. 
Extreme care is exercised’ in the selection of this wine, and 
‘in its care and storage’ after purchase,-because of the 
‘essential fact that this selected medium is necéssary in 
order to preserve the alkaloid: frem decomposition. 


‘The extractive principles of coca leaves is represented by 
one ‘drachm of the Jeaves to’ two ounces of port wine; and 
a wineglassful of Hall’s Wine therefore 
The contains: the alkaloidal extract ‘of coca 
Formula. leavesamounting to 0:15 gr. or, about 
one-setenth of a grain in two ounces of 
wine, This result is obtained by the careful and most 
scientific maceration of the finest Bolivian coca leaves. 


’ , The only addition thereafter is five per cent.) of the 
; Liebig Company’s Extract. of Beef (“Lemeo”), and we 
may here. mention that in pursuance of.a. special agree- 
ment between the Liebig’s Extract of Meat. Company 
Limited and ourselves, we hold the sole right. to .use 
“Lemeo” in the preparation of invalid wines. The incor- 
poration of this proportion of meat extract is‘an original 
and essential feature of the preparation; and “ Lemco” was 
-/ e@lected as representing the most reliable form ef. beef 
extract procurable. 





ara shad stated, Matty Wine san propped after the 

foregoing formula twenty years ago, and so it is prepared 

| riby/s Wexmention this because, un- 

a ae Anstely; the suecess of Hall's Wine 
Wekning. 


has intpired in certain instances the 

preparation of imitative;compounds with . 
an addition of liquid sat of which have caused 
unpleasant results, 


As at the. outset, the tgid esleotlon of the Bolivian 


leaves .and of the Wine. is to-day carried.on under the’ 


direct sup: yvision of the medical gentle- 
High man with whom originated the idea of 


Standard. | Hall’s-Winy, The great care in selection 
: "and eompoi\ nding, and the strict and 
scientific supervision throughout the | ‘process, assure’ a 


thoroughly reliable: standardis 1: tion of known and 
definite composition.. Frequen’, analysis, before "and after 
bottling, guard against any ibility of variation. This 
fact is well known to a large ion of the British 
Medical profession—to whose oy wigan Ga the success. 
of Hall’s Wine is almost wholly due. 
Hall’s Wine is popularly described as a ton restorative. 
Its immense value in cases of extreme: prostration ‘after 
serious illness, operations, parturition, 
Its etc., is unquestioned. The signature 
Value. Books from many British Medical Con- 
gresses are a splendid testimony alone, 
whilst the personal communications at these meetings and a 
vast volume of unsolicited correspondence from reputable 
Medical Men throughout the Kingdom amply confirm all 
the claims made for Hall’s Wine. Hundreds of instances of 
the wonderful effects of Hall’s Wine in supporting life in 





-extreme illness, and the rapidity with which it restores 


muscular.and nervous tone, have been reported to us. 
Hall's Wine can therefore be confidently recommended 
in cases of Nervous Prostration, Neurasthenia, Neuralgia, 


Anemia, Debility, and’ what are known as Wasting 


Diseases. Its value in Convalescence is undoubted. 

For Sleeplessness due to any cause, Hall’s Wine is often 
more effective than narcotics, Experience has also proved 
its value in the treatment of Bronchial and Vocal Troubles. 

As a stimulant, Hall’s Wine is more lasting than spirits, 
and free from ‘the unpleasant after-consequences that 

often follow the use of alcohol in these 
Dipsomania. forms. 
of note that many communications have 


been received with reference'to the treatment of Dipsomania 


by Hall’s Wine. ‘We are so convinced of the genuineness 
of the numerous cases reported, that we should be glad if 
the Medical Profession would accept our offer to provide the 
means of further testing the accuracy of this statement.’ 
We invite medical men to test Hall’s Wine, and are 
pleased at all times to send a bottle free of charge, carriage 
paid,,on poveint of pepieesianet. card or note heading. — 





| Proprietors . STEPHEN 


SMITH & CO., Ltd. 


‘MALMESBURY meee Bow, LONDON, EB. 


ie gape 380, pee two ‘lines. 


en nner _ 


~ Telegrams : a ‘ Truxillo, Loudon.” 








_ Site a rae i ai dnotn a Oy He 429, Strand, a the Pariah of St. Martinis theFilds, in the County of Middlaen, 





Incidentally, it might be worthy — 


























